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PLUS  is  a  pharmacy  support  programme  that  provides  trading  deals  on  GSK  UK 
original-brand  medicines  and  comprehensive  services  to  help  enhance  patient 
consultations.  This  winning  combination  can  help  build  patient  loyalty,  moving 
you  a  step  closer  to  reaching  your  business  goals. 
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Comment  from  the  Editor 


The  new  buzzword  is  change  and  it  has  been  damn 

near  impossible  to  avoid  mention  of  it  this  week. 
Dominating  the  proceedings  was  the  inauguration 
of  America's  44th  president,  where  US  citizens  have 
bought  into  Barack  Obama's  campaign  message 
of  making  change  happen 

Closer  to  home,  the  Health  Bill  (p6)  has  been 
published  and,  like  much  of  the  past  decade,  pharmacy 
is  set  to  undergo  further  significant  changes. 

The  legislation  sets  out  the  reforms  to  control 
of  entry  in  England,  which  were  first  mooted  last 
year  Market  entry  and  market  exit  will 
now  come  under  the  firm  hand  of 
primary  care  trusts  as  they  seek  to 
ensure  that  pharmacy  services  are 
tailored  to  local  need  and  meet  the 
quality  standards  expected  of 
modern  health  services. 

As  a  profession  that  has  long  put 
the  interests  of  patients  before 
financial  return,  community 
pharmacy  would  have  no 
qualms  about  linking  new 
contracts  and  service  provision 
with  local  need  But  it's  the 
idea  of  giving  PCTs  even  more 
control  over  pharmacy  that  sits 
a  little  uneasy. 

Only  last  week  this  column 
highlighted  the  failure  of  PCTs  to 
get  to  grips  with  commissioning 
services  from  community  pharmacy 
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in  any  sort  of  sustainable  fashion  And  in  this  week's 
issue  (p7)  we  report  how  some  contractors  are  waiting 
months  to  receive  payments  from  their  PCTs. 

Whether  it's  bureaucracy  or  incompetence,  delaying 
payments  in  the  current  economic  climate  does  little 
to  engender  pharmacists'  confidence  in  the  very 
organisations  that  will  soon  have  even  greater  power 
over  their  businesses. 

In  a  briefing  this  week,  the  Department  of  Health 
was  being  positive  about  the  changes  in  the  Health 
ill.  PCTs  would  carry  out  their  new 
responsibilities  in  a  measured  and  supportive 
fb^   manner,  the  DH  was  keen  to  stress. 
AMl       Our  paymasters  are  clearly  aware  of 
Tffi  v   industry  concerns  However,  if  the  DH 
expects  community  pharmacy  to  cope 
with  another  round  of  change,  it  must 
give  a  cast  iron  assurance  that  those 
who  are  given  new  powers  will  face  the 
same  degree  of  scrutiny  that  they  themselves 
will  be  delivering. 
Gary  Paragpuri,  Editor 
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Codeine  sales  clampdown  bid 

D))  MPs  want  reduced         zes  and  MURs  to  tackle  addiction  to  painkillers 


Chris  Chapman 

MPs  have  called 

reforms  in  the  sale  of  over  the 
counter  codeine-containing  drugs 
in  a  bid  to  tackle  addiction. 

An  Ail-Party  Parliamentary  Drug 
Misuse  Croup  report  has  advised 
sweeping  changes  to  painkiller 
sales  and  the  repeat  prescribing  of 
POMs  such  as  benzodiazepines. 

The  recommendations  include: 

•  Pack  sizes  reduced  to  18  tablets 
and  only  available  after 
consultation  with  a  pharmacist. 

•  Ban  on  advertising  codeine- 
containing  products.  Boxes  should 
display  warnings  about  potential 
drug  dependence. 

•  Patients  prescribed  drugs  that 
can  cause  addiction  should  be 
monitored,  for  example  by  a 
pharmacist  working  within  or 
alongside  a  GP  surgery.  Patients  on 
repeat  prescriptions  of  these  drugs 
should  have  an  MUR. 

The  report  highlighted  concerns 
about  a  lack  of  adherence  to 


prescribing  guidelines  among 
health  professionals.  It  also 
suggested  a  campaign  to  raise 
awareness  of  addiction  to  over  the 
counter  medicines 

Gemma  Reay,  author  of  the 
report,  told  C+D  the  group  felt 
very  strongly  that  further 
measures  were  needed  to  curtail 
the  misuse  of  over  the  counter 
painkillers. 

"I  accept  that  they  say  'do  not 
use  for  more  than  three  days',  but 
that's  hardly  much  of  a  deterrent 
once  you're  dependent  on  them," 
she  stated. 

Sheila  Kelly,  chief  executive  of 
the  Proprietary  Association  of 
Great  Britain,  which  represents 
OTC  manufacturers,  told  C+D  she 
felt  the  report  was  balanced. 

However,  she  criticised  the 
recommendation  to  cut  pack  sizes 
of  codeine  products. 

"A  further  pack  size  reduction 
[to  18  tablets]  would  cause 
inconvenience  and  have  no  effect 
on  addiction,"  she  said.  The 


solution  was  "more  education  and 
less  fretting  about  pack  sizes". 

Most  codeine-based  medicines 
currently  come  in  packs  of  32 
tablets  or  less,  according  to 
the  PAGB. 

The  report  is  the  conclusion  of 
the  inquiry  launched  in  2007, 


which  considered  evidence  from 
bodies  including  the  MHRA,  NPA, 
PAGB  and  RPSGB. 


■ Do  you  support  stricter 
codeine  sales? 
cchapman@cmpmedica.com 


Health  Bill  paves  the  way  for  PCT  assessments 


Increased  PCT  powers  to  control 

contract  bids,  as  well  as  terminate 
contracts  or  refuse  payments  on 
quality  grounds,  moved  a  step 
closer  last  week. 

Publication  of  the  Health  Bill 
2009  paves  the  way  for  PCTs' 
pharmaceutical  needs  assessments 
(PNAs)  to  determine  pharmacy 
contracts,  as  proposed  in  April's 
pharmacy  white  paper. 

Replacement  of  the  current 
control  of  entry  test  would  improve 
commissioning  and  ensure 
provision  of  high-quality  services 
based  on  local  need,  the 
Department  of  Health  (DH)  said. 

And  RPSGB  director  of  policy  and 
communications  David  Pruce 
agreed  it  was  a  positive  move. 
"This  isn't  just  about  carrying  out 
PNAs,"  he  said,  "it  is  about  using 
them  to  redirect  services  and 
commission  better." 

PSNC  reacted  more  cautiously, 
saying  it  would  support  PNAs  on 
the  basis  they  were  "thorough, 
robust,  objective  and  take  proper 
account  of  the  input  from 
community  pharmacy  locally". 

DH  head  of  pharmacy  Jeanette 
Howe  acknowledged  pharmacy's 

1  6  I  Chemist+Druggist 


concern  over  PCTs'  ability  to  carry 
out  the  PNAs  effectively. 

Further  guidance  for  PCTs  on 
conducting  a  PNA  would  be 
published  by  NHS  Employers  in  the 
spring,  Ms  Howe  told  pharmacy 
representatives  at  a  Bill  briefing 
this  week,  after  initial  guidance 
published  earlier  this  month.  An 
example  guide  to  commissioning 


a  smoking  cessation  service 
will  follow. 

If  passed,  the  Bill  will  also  give 
PCTs  the  power  to  control  market 
exit  and  refuse  contractor 
payments  on  the  basis  of 
insufficient  quality.  But  Ms  Howe 
said  the  intention  was  to  reward 
quality  and  for  the  removal  of 
contracts  to  be  taken  only  as  a 


"last  resort.  I  am  sure  ministers  wil 
want  to  emphasise  that",  she  said. 

The  Bill  will  pass  through  the 
House  of  Lords  in  the  coming 
months;  the  second  reading  is 
scheduled  for  February  4.  The 
draft  legislation  must  then  pass 
through  the  House  of  Commons 
before  royal  assent  and  passage 
into  law.  JR 


Contractors  to  foot  the  bill  for  rule  changes 


Contractors  are  likely  to  incur 

extra  costs  as  a  result  of  plans  to 
give  PCTs  powers  to  monitor 
service  quality. 

The  government  did  not  put 
forward  a  figure  for  the  cost  to 
pharmacy  businesses  of  the  move, 
contained  within  last  week's 
Health  Bill. 

But  an  impact  assessment  for 
the  Bill  said:  "Contractors  are 
expected  to  incur  costs  in 
gathering  and  providing  the 
information  required  by  PCTs  to 
assess  the  quality  of  their  service." 

Contract  negotiations  would 


include  any  extra  cost,  said  PSNC 
head  of  NHS  services  Alastair 
Buxton.  "We  take  all  regulatory 
burden  into  account  when  looking 
at  negotiations  for  future  funding." 

The  Department  of  Health 
(DH)  expects  contractors  to 
benefit  from  lower  contract 
application  costs  under  increased 
PCT  powers  to  control  contract 
applications,  which  would  give 
greater  "clarity"  and 
"consistency"  of  decision-making. 

This  would  aid  business 
planning,  the  DH  added. 

It  was  not  yet  possible  to 


estimate  whether  the  use  of 
PCTs'  pharmaceutical  needs 
assessments  (PNAs)  to  determine 
contract  bids  would  result  in 
increased  or  reduced  market 
entry,  the  DH  said. 

PSNC  chief  executive  Sue 
Sharpe  warned  the  system 
must  not  be  "undermined  by 
potentially  conflicting 
exemptions",  noting  that  a  5  per 
cent  rise  in  pharmacy  numbers 
since  the  2005  control  of  entry 
exemptions  had  been  "unplanned 
and  not  necessarily  driven  by 
need".  JR 


Why  wait  for  next  week?  Get  the  news  now: 
www.chemistanddruggist.co.uk/news 
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PCT  red  tape  triggers 
EPS  payment  delays 

EXCLUSIVE  Contractors  left  waiting  several  months  for  £200  pay  cheques 


Zoe  Smeaton 


Unnecessary  PCT  administration 

has  left  pharmacists  waiting  for 
payments  for  the  electronic 
prescription  service,  industry 
insiders  have  warned. 

In  some  cases  pharmacists  have 
been  left  waiting  several  months 
for  the  £200  monthly  payments  to 
be  made. 

In  the  current  economic  climate, 
with  many  pharmacies  already 
struggling  to  manage  cash  flow, 
it  was  important  for  the  profession 
to  be  paid  what  it  was  due, 
experts  said. 

Contractors  are  entitled  to  the 
EPS  payments  once  they  can  scan 
barcoded  prescriptions  under  EPS 


The  Co-operative  Pharmacy  has 

ruled  out  any  further  closures  or 
sales  of  its  stores  in  2009. 

Asked  if  similar  announcements 
would  follow  the  multiple's  pre- 
Christmas  decision  to  shed  26 
branches  (C+D,  December  20/27, 
2008,  p5),  managing  director  John 
Nuttall  said:  "No,  we  have  drawn  a 
line  after  looking  very  carefully  at 
the  business.  Now  we  want  to 
move  forward  positively." 

He  added:  "It  is  not  our  intention 
to  shrink  the  business." 

In  fact,  Mr  Nuttall  said,  the  UK's 
third-largest  pharmacy  chain 
intended  to  increase  its  number  of 
branches  from  800  to  1,000  by 
2010.  He  commented:  "That's  still 
a  realistic  objective,  although  it's 
more  challenging  than  it  was." 

The  decision  to  close  14  branches 
and  put  a  further  12  up  for  sale  had 
been  "painful"  and  "regrettable"  for 
the  Co-operative  Pharmacy,  Mr 
Nuttall  said.  "It's  not  something 
we  wanted  to  do  but  we  believe 
we  have  a  robust  operating 
model  now." 

The  Co-operative  Pharmacy 
would  be  investing  around 
£100  million  in  "a  very  positive 
year  of  growth"  in  2009-10,  Mr 
Nuttall  said. 

Co-operative  Pharmacy 
commercial  director  Gordon 


release  1.  For  payment  to  begin 
they  must  submit  a  one-off  claim 
form  to  the  PCT  to  say  that  they 
have  achieved  compliance. 

But  some  PCTs  have  introduced 
unnecessary  red  tape  to  test  that 
pharmacy  compliance,  industry 
leaders  told  C+D.  In  other  cases 
claim  forms  have  been  submitted 
and  then  redirected  within  the  PCT, 
taking  up  more  time.  Some 
pharmacists  have  been  left  waiting 
"quite  a  few  months",  according  to 
PSNC  head  of  information  services 
Lindsay  McClure.  And  she  warned 
that  others  were  still  not  receiving 
their  money. 

Andy  Murdock,  pharmacy 
director  at  Lloydspharmacy,  said 
the  company  had  experienced 


Farquhar  added  that  an 
"announcement"  on  service 
development  was  also  expected, 
although  he  would  not  reveal 
details. 

In  February,  the  multiple  will  be 
relaunching  its  brand,  along  with 
the  rest  of  the  Co-operative  Croup, 


"huge  difficulties"  trying  to  secure 
their  payments  and  that  the  issue 
had  taken  a  "massive  amount  of 
effort"  to  resolve. 

Asda  also  confirmed  that  some 
stores  were  still  not  being  paid 
their  allowance. 

PSNC  has  written  to  all 
contractors  not  yet  receiving 
payments  to  raise  the  issue.  The 
committee  is  also  working  with 
Connecting  for  Health  to  identify 
which  pharmacists  may  be  having 
problems  and  which  are  yet  to  be 
EPS  enabled. 


■ How  would  you  rate 
your  PCT? 
zsmeaton@cmpmedica.com 


in  a  public-facing  media  campaign. 
This  follows  the  refit  of  a  quarter  o 
its  pharmacies  last  year.  JR 


Will  Co-op  sign  up  staff  to  the 
new  professional  body?  Go  to 
www.chemistanddruggist.co.uk 
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Orlistat  has  received  markei 
authorisation  to  be  sold  wit 
prescription  in  pharmacie 
weight  loss  drug  will  be  av< 
for  adults  with  a  BMI  of  28  or 
more  in  all  EU  member  states. 
www.chemistanddruggist.co.uk 

Tell  DH  what  you  think 

The  Department  of  Health  has 
urged  grassroots  pharmacists 
to  speak  out  on  plans  to 
overhaul  pharmacy  regulation. 
Roadshow  events  on  the  General 
Pharmaceutical  Council  are 
taking  place  throughout  January 
and  February. 

www.chemistanddruggist.co.uk 

Cost  inquiry  plan 

Ensuring  the  cost  base  is  right 
and  that  contractors  receive 
funding  accurately  and  on  time 
are  key  "must  do"  actions  for 
PSNC  in  2009,  CEO  Sue  Sharpe 
has  said.  The  committee  will 
employ  specialist  consultants  to 
work  on  a  cost  of  service  inquiry, 
and  set  up  a  steering  group. 

No  generics  supply  deals 

The  UK's  largest  generics 
companies  have  ruled  out 
following  branded  drugs 
manufacturers  into  reduced 
wholesaler  supply  models.  The 
BGMA  was  unaware  of  any 
members  considering  the  move, 
W    and  Teva  and  Actavis  both  said 
they  had  "no  plans"  to  reduce 
their  number  of  wholesalers. 
www.chemistanddruggist.co.uk 

Vascular  checks 

LPCs  must  respond  proactively 
to  ensure  pharmacy  plays  a  full 
part  in  a  national  vascular 
screening  programme,  PSNC 
has  warned. 

www.chemistanddruggist.co.uk 
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Don't  miss  out  -  Entry  deadline  March  6 
www.chemistanddruggist.co.uk/awards 
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More  than  500  patients  have  rallied  against  plans  to  close  a  Nottinghamshire 
pharmacy.  P  Williams  Chemist  in  A ws worth  is  one  of  14  Co-operative  pharmacies 
due  to  shut  after  being  determined  financially  unviable.  Awsworth  parish 
councillor  Bryan  Maloney,  left,  who  organised  the  campaign  to  save  the 
pharmacy,  said  that  a  pharmacy  in  Awsworth  was  "a  necessity".  Fellow  councillor 
Lydia  Ball  said:  "If  we  lose  the  chemist  shop  we're  back  in  the  middle  ages." 
Co-operative  Pharmacy  MD  John  Nuttall  expressed  his  regret  at  the  closure  but 
stated  that  the  branch  was  "heavily  loss-making".  CC 


Co-op  rules  out  further  closures 
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For  daily  breaking  news: 
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TALK 


Do  you  feel  sec 
your  pharma 


"I  feel  very  secure.  I  think  it's  our 
location  and  the  type  of  clientele 
we  have.  Obviously  we  have  the 
necessary  direct-link  alarms  to 
the  police  and  we  have  people 
around  us.  We're  not  out  on  a 
limb  and  I  don't  have  cause  for 
any  concern  at  all." 
Geoff  Ray,  Total  Health 
Pharmacy,  Watton,  Norfolk 


"We're  as  safe  as  anybody  else. 
We've  been  held  up  twice  and 
there  have  been  assaults.  I 
don't  think  we're  any  less  secure 
[than  other  high  street  shops]  - 
systems  in  place  in  pharmacies 
are  well  known  as  being  pretty 
tight." 

Tony  Schofield,  j  and  A 
Schofield,  South  Shields, 
Tyne  and  Wear 


WEB  VERDICT: 


Armchair  view:  Whether  it's 
because  of  hoodies  at  the  gates 
or  the  spectre  of  a  rise  in  crime 
during  the  recession,  the  majority 
of  poll  respondents  do  not  feel 
safe  in  their  premises. 
Next  week's  question: 
Do  you  back  tougher  restrictions 
on  codeine-based  drugs? 
Vote  at 

www.chemistanddruggist.co.uk 
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Staff  turnover  holding 
sector  back,  MPs  warn 

jP>)>  Staff  changes  at  multiples  causing  difficult  relationships,  parliamentary  group  says 


Zoe  Smeaton 


Irregular  staffing  at  multiple 

pharmacies  is  holding  back 
relationships  with  CPs  and 
patients,  two  leaders  of  the  all- 
party  pharmacy  group  (APPC) 
have  warned. 

Howard  Stoate  MP,  also  a  GP, 
told  a  debate  in  Westminster  last 
week  that  he  found  it  particularly 
difficult  to  build  relationships  with 
multiples  because  of  the  change  in 
pharmacists.  Sandra  Cidley,  MP 
and  APPG  treasurer,  told  C+D  that, 
while  pharmacists  moving  between 
branches  was  "great  for  individual 
pharmacists",  it  was  "not  so  great 
for  customers  who  do  like  seeing 
the  same  faces". 

But  multiple  representatives 
defended  their  position,  saying 
customers  were  satisfied  with  the 
service  they  received.  Multiples 
blamed  both  the  high  numbers  of 

Rowlands  sells 
Wirral  stores 

Phoenix  has  sold  five  Rowlands 

pharmacies  in  the  Wirral  area,  but 
reiterated  its  long-term 
commitment  to  the  500-strong 
retail  chain. 

Paul  Smith,  Phoenix  chief 
executive,  said  the  sale  tied  in  with 
company  policy  to  buy  and  sell 
stores  in  small  numbers. 

Mr  Smith  declined  to  comment 
on  who  the  stores  had  been  sold  to. 
He  said  there  were  no  job  losses 
linked  to  the  deal. 

C+D  understands  the  pharmacies 
went  to  a  single  buyer. 

The  moves  follow  newspaper 
speculation  over  the  future  of 
the  Rowlands  chain  earlier  this 
month.  Reports  linked  Boots 
and  Co-op  to  a  buyout  of  the 
pharmacy  chain.  Mr  Smith  said 
Phoenix  was  committed  to 
Rowlands  and  had  not  entered 
talks  with  anybody.  MC 


What  next  for  Rowlands?  Paul 
Smith  talks  exclusively  to  C+D 
See  page  12 


Howard  Stoate:  more  continuity  needed 

pharmacists  becoming  locums  and 
poor  response  from  GPs  for  stifling 
relationships. 

John  Evans,  superintendent 
pharmacist  at  Asda,  said  companies 
had  to  work  with  the  workforce 
available,  which  meant  using 


locums  at  least  some  of  the  time. 
He  added  that  Asda  pharmacists 
approaching  GPs  were  sometimes 
not  allowed  access  to  surgeries  by 
practice  managers,  or  told  the  CPs 
were  too  busy  to  see  them.  And 
John  Nuttall,  managing  director  of 
the  Co-operative  Pharmacy,  said 
the  group  had  evidence 
demonstrating  that  customers 
were  getting  what  they  wanted. 

CCA  chief  executive  Rob 
Darracott  said  that  even  where 
pharmacists  had  to  change,  the 
core  support  staff  often  provided 
continuity. 

Dr  Stoate's  comments  came  at  a 
discussion  organised  to  address 
concerns  raised  by  a  Patients 
Association  survey  last  year. 


Time  to  shed  the 
shopkeeper  tag,  say  MPs 
See  page  10  for  full  report 


C<D&the  pda©  union 

^B^^   I  ^   strength  in  numbers 


Salary  Survey  2009 


The  C+D  and  PDA  Union  Salary 
Survey  2009  has  opened  and  is 
set  to  reveal  the  mood  of  the 
nation's  community  pharmacists 
and  support  staff. 

After  recent  redundancy 
announcements  and  pharmacy 
closures,  the  survey  will  ask 
questions  on  job  security,  pay  deals 
and  workforce  movements.  Last 
year's  survey  had  almost  1,000 
responses  and  revealed  that 
locums  were  settling  for  hourly 
rates  as  low  as  £15.55  and  that 
nearly  one-third  of  employee 
pharmacists  were  considering 
leaving  the  profession. 


C+D  editor  Gary  Paragpuri  said: 
"We  want  this  to  become  the  most 
comprehensive  survey  of  pay  and 
conditions  for  community 
pharmacists  and  their  staff.  But  we 
can't  do  it  without  your  help  - 
please  complete  the  survey  and 
contribute  to  a  valuable  resource 
for  pharmacy." 

To  complete  the  survey  visit 
www.chemistanddruggist.co.uk 
and  click  on  the  link.  The  results 
from  this  year's  survey  will  be  in 
the  March  14,  21  and  28  issues  of 
C+D.  Results  from  last  year's  survey 
can  be  found  at  www.chemistand 
druggist.co.uk/jobs 


What  we  found  in  2008 


£36  £61  k  £6.8k 


Highest 
hourly 
locum  rate 


Highest 
employed 
pharmacist  salary 


Average  pay  gap 
between  female  and 
male  pharmacists 
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fFotecast  a  rosier  outlook  this  winter 
with  spoonfuls  of  TLC  from  Care. 


When  winter  comes  coughing  and  spluttering  through  the  door,  your  customers  need 
1  the  help  they  can  get.  Care  is  now  the  second  biggest  brand  sold 
tto  UK  pharmacies'  -  and  still  growing.  So  whether  it  is  for  a  sore 
iroat,  a  blocked  nose  or  a  cough,  you  can  offer  your  customers  all  the 
LC  they  need  this  season  from  the  Care  Winter  Remedies  Range. 


fcf  £ 


IMS  Volume  data  (MAT  June  2008)  and  Care  ex  factory  volume  (MAT  June  2008) 


£3 

^^^^^^ 

Aii  the  care  you  need. 


lornton  &  Ross  Limited,  Linthwaite,  Huddersfield,  West  Yorkshire  HD7  5QH  Telephone:  01484  842217. Care+  and  the  lozenge  device  are  trademarks  of  Thornton  &  Ross  Ltd 


News  Feature  24  January  2009 


Pharmacy  has  won  over  the  policy  makers  and  looks  set  to  take  on  new  clinical  roles.  But  can 
it  now  take  the  next  step  and  evolve  into  a  fully  fledged  clinical  service  provider  or  will  it  go 
the  way  of  the  dodo?  \  oe  Smeaton  reports  from  a  debate  at  Westminster 

Does  your  face  fit? 


harmacy  has  an  image  problem,  and  it 
is  down  to  individuals  within  the 
profession  to  solve  it.  This  was  the 
conclusion  of  a  group  of  MPs,  peers, 
patients  groups  and  industry  leaders 
who  met  at  Westminster  last  week  to  discuss  the 
results  of  the  recent  Patients'  Association  survey. 

Published  late  last  year,  the  survey  of  almost 
500  patients  found  just  14  per  cent  felt 
confidentiality  in  the  pharmacy  sector  was 
consistently  good  enough.  The  report  authors 
also  concluded  patients  were  confused  about 
whether  pharmacies  were  shops  or  clinics  - 
nearly  60  per  cent  had  never  sought  advice 
from  pharmacists  when  their  CP  was  busy,  and 
only  10  per  cent  had  used  pharmacy  health 
screening  services. 

As  the  profession  gears  up  to  adopt  an  ever 
more  clinical  role,  starting  with  vascular  risk 
assessments  in  April,  these  results  make 
"uncomfortable"  reading,  Lib  Dem  MP  Sandra 
Gidley  said  at  last  week's  seminar.  She  also 
warned  that  while  a  patient  survey  might  not 
represent  "the  most  robust  scientific  research", 
such  anecdotal  evidence  must  not  be  ignored. 
Her  warnings  echo  those  of  pharmacy  minister 
Phil  Hope  and  PSNC  chief  Sue  Sharpe,  who  at 
the  time  of  the  survey  warned  that  the 
profession  must  listen  to  patients  and  sort  these 
issues  out. 

So  why  doesn't  the  public  see  pharmacy  as  the 
place  to  go  for  clinical  and  screening  services 
and,  more  importantly,  how  can  this  be 
resolved? 

The  perceived  lack  of  privacy  is  certainly  one 
problem,  as  patients  are  unlikely  to  access 
services  from  a  place  they  feel  lacks 
confidentiality.  Andy  Murdock,  pharmacy 
director  at  Lloydspharmacy,  which  supported  the 
Patients'  Association  survey  with  an  educational 
grant,  said  in  Westminster  that  overcoming  this 
will  be  "massively  important"  for  the  profession 
to  move  forwards  with  the  service  agenda. 

As  consultation  rooms  have  now  been 
installed  in  many  pharmacies,  it  is  time  they  are 


used  to  their  best  potential.  In  many  cases, 
simply  telling  patients  the  consultation  room  is 
available  to  them  might  be  all  that  is  required. 

Another  issue  is  the  lack  of  support  from  other 
health  professionals.  Tensions  between 
pharmacists  and  GPs  in  particular  are  not 
helpful,  as  the  profession  needs  doctors  to  direct 
their  patients  to  the  new  pharmacy  services 
wherever  possible. 

Mr  Murdock  says  building  such  positive 
relationships  locally  is  a  key  "nut  to  crack"  for 
the  profession.  He  explains:  "Where  there  are 
great  relationships,  things  work." 

One  reason  these  relationships  don't  always 
flourish  could  be  a  lack  of  confidence  from 
pharmacists.  Hiten  Patel,  managing  director  of 
Pharma  Plus,  agrees:  "I  think  we're  quite 
frightened  of  GPs."  He  says  the  profession  needs 
to  get  the  confidence  to  approach  surgeries  and 
explain  how  pharmacy  services  could 
complement  existing  offerings. 

Dr  Howard  Stoate,  MP  and  a  practising 
GP,  shares  this  view.  He  says:  "The  only  way 
for  pharmacists  to  improve  relations  with 
GPs  is  to  come  and  see  them." 

But  it's  not  all  about  winning  over 
GPs.  There  is  still  work  to  be  done 
on  patients.  As  Ms  Gidley  told  the 
discussion,  pharmacy  needs  to 
make  people  see  it  is  not  just  a 
shop.  While  she  said 
pharmacy  organisations 
could  play  a  role  in  helping  this, 
ultimately  it  is  the  "face-to-face 
experience  that  patients  have  with 
their  pharmacist  that  makes  the 
impression".  Pharmacists  need  to  engage 
with  their  patients  and  tell  them  exactly  what 
they  can  now  offer. 

And  this  will  take  some  effort.  John 
Evans,  superintendent  pharmacist  at  Asda, 
says  the  busy  pharmacy  environment  is  a 
challenge.  "There  is  so  much  to  do,  it's 
easy  for  pharmacists  to  get  their 
qualifications  and  just  go  and  dispense 


because  they  would  be  comfortable  doing  that." 

There  might  even  be  a  need  for  additional 
training  in  "engaging  with  the  public  and  selling 
services",  Justin  Wilkes,  of  healthcare  PR  firm 
Spink  PR,  suggests. 

While  many  hope  the  new  professional  body 
might  offer  just  such  a  service,  there  are  plenty 
of  tactics  to  think  about  in  the  meantime  (see 
Top  tips  to  promote  your  services,  below),  and 
the  profession  should  not  lose  heart.  John 
D'Arcy,  interim  managing  director  of  Numark, 
says  the  idea  of  pharmacies  taking  over  services 
from  GPs  is  still  relatively  new  "in  the  scheme  of 
things".  And  David  Pruce,  director  of  policy  and 
communications  at  the  RPSGB,  agrees  that 
people's  perceptions  of  the  profession  will  take 
time  to  change. 

So  we  can't  expect  it  to  happen  overnight,  but 
if  pharmacy  is  going  to  evolve  into  a  clinical 
services  provider,  it  needs  to  get  patients  on 
board,  and  it  is  clear  that  task  is  going  to  require 
a  concerted  effort  and  a 
fresh  focus  on  those  all- 
important  contacts. 


Top  tips  to  promote  your  services 


1.  Involve  staff  -  Mr  Wilkes  says  encouraging  your  staff  to  offer  advice  to  patients  can  help. 

2.  Think  outside  the  box  -  Mr  Wilkes  suggests  going  out  into  the  community,  for  example  to 

Schools  Or  natlPnt  mPPtinOt   ac  a  nnual  tn  roarh  njfiontr 
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3.  Make  yourself  known  -  elevate  your  position  in  your  community,  for  example  contact  local 
papers  to  talk  about  initiatives  and  awareness  events,  Mr  Wilkes  advises. 

4.  Put  a  customer's  hat  on  -  Mr  Pruce  suggests  walking  into  your  shop  and  imagining  you  are  a 
customer  to  see  the  image  your  pharmacy  gives  patients. 

5.  pse  the  help  available  -  Mr  D'Arcy  says  use  in-store  materials,  such  as  patient  leaflets,  to  promote 


BE  PROFITABLE 


BE  SUSTAINABLE 


BE  INDEPENDENT 


...choose  Numark 


OUR  BUSINESS  IS 
OUR  MEMBERS 

0800  783  5709 

www.choosenumark.com 


«      Shamir  Pate 
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News  Feature  24  January  2009 


Intense  speculation  has  surrounded  Phoenix  since  the  suicide  of  the  group's  German  owner. 
The  UK  boss  says  it's  time  to  set  the  record  straight.  Paul  Smith  talks  to  Max  Gosney 


What  the  papers  didn't  say 


I  t  had  been  a  typical  Monday  afternoon  until 
|  Phoenix  chief  Paul  Smith  picked  up  a  call 
I  from  the  firm's  German  HQ.  "My  first 
[  reaction  was  sadness,"  Mr  Smith  recalls  of 
I  the  moment  he  was  told  that  the 
company's  billionaire  owner  Adolf  Merckle  had 
committed  suicide. 

"It  was  a  very  sad  end  to  what  was  a  fantastic 
career.  For  someone  to  make  that  choice  as  their 
only  choice  is  a  sad  thing,"  he  says. 

Mr  Merckle's  death  heralded  intense  media 
speculation  over  the  future  of  the  UK  business 
that  Mr  Smith  heads.  "Pure  speculation,"  he  says 
in  response  to  stories  claiming  the  group  was  to 
be  sold  off.  "Did  I  think  Mr  Merckle's  death 
would  bring  about  the  demise  of  Phoenix? 
Absolutely  not.  But  when  the  rumours  got 
picked  up  and  syndicated  then  it  started  to  have 
an  effect  on  our  employees.  It's  unsettling  and 
that's  why  I  decided  to  set  the  record  straight." 

The  record  reads  that  Phoenix  is  not  for  sale. 
Mr  Smith  stresses:  "We're  not  being  sold.  We're 
not  being  split  up  to  be  sold.  It's  unfortunate  the 
untimely  death  of  Mr  Merckle  has  started  this 
speculation.  But  day-to-day  business  is  not 
affected.  My  job  is  still  to  manage  a  profitable 
UK  business." 

And  with  the  economy  gripped  by  recession 
that  task  is  a  tough  one.  Credit  is  hard  to  come 
by  and  business  lending  rates  are  up,  Mr  Smith 
explains.  "Finance  costs  more  money  at  the 
moment  -  much  more.  It  affects  your  bottom 
line  and  it's  something  you  have  to  take." 
However,  he  pledges  that  Phoenix  will  absorb 
extra  costs  and  has  no  plans  for  redundancies. 

Overall,  the  company  is  in  good  shape,  he 
says.  Phoenix  turned  over  around  £1.2bn  in  2007 
and  is  on  course  for  a  similar  figure  in  2008. 
Pharmacy,  unlike  many  of  its  high  street 
contemporaries,  is  well  placed  to  weather  the 
credit  crunch,  the  Phoenix  chief  predicts. 
"Nobody  is  immune.  But  pharmacy  is  a  long  way 
towards  being  recession-proof.  People  will 
always  need  access  to  healthcare  and  medicines. 
The  banks  understand  that  loaning  to  pharmacy 
is  a  good  debt."  Mr  Smith  adds  that  he  has  seen 
no  noticeable  reduction  in  loans  to  first  time 
pharmacy  buyers  and  Phoenix  continues  to  act 
as  a  loan  guarantor. 

The  Phoenix  chief  exudes  a  steely  confidence 
over  the  group's  future.  The  assurance  is  perhaps 
linked  to  a  recent  turnaround  in  fortunes  for 
Phoenix's  UK  wholesaling  arm.  Phoenix  has 
ecured  a  place  in  three  of  the  last  four 
lanu^acturer-led  distribution  deals.  The  business 
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Paper  cut:  reports  of  Phoenix  being  sold  are  'upsetting  ' 
for  staff  and  customers,  says  Paul  Smith 

Phoenix's  recent  success  is  in  stark  contrast  to 
2007-08  when  the  wholesaler  repeatedly  lost 
out  to  rivals  AAH  and  UniChem  for  contracts.  Mr 
Smith  says:  "We  started  a  little  bit  on  our  back 
foot  in  2008  and  we've  been  working  very  hard 
to  change  that.  It's  noticeable  that  we're  now  the 
common  denominator  in  supply  deals." 

Mr  Smith  puts  the  progress  down  to  Phoenix's 
comprehensive  healthcare  business.  Its  portfolio 
includes  Numark,  which  represents  over  1,500 
independent  pharmacy  owners  and  PSUK,  a 
collaboration  of  550  dispensing  doctors. 

Such  assets  hold  powerful  sway  over  drugs 
giants  under  pressure  to  demonstrate  added 


value  services  to  NHS  paymasters,  according  to 
Mr  Smith.  "Manufacturers  will  have  to  prove  in 
the  future  that  there's  a  positive  outcome  for  the 
NHS  to  pay  for  their  drugs.  The  government  is 
going  to  ask  for  evidence  of  that."  Manufacturers 
will  be  able  to  use  Numark  and  PSUK  to  piece 
together  how  their  products  have  made  a 
difference  to  patients,  says  Mr  Smith. 

Meanwhile,  for  Phoenix's  retail  business, 
Rowlands,  the  focus  is  on  a  weight  loss 
programme  being  rolled  out  across  the  chain,  Mr 
Smith  says.  Stores  will  offer  slimming  products 
alongside  advice  from  pharmacy  staff.  He  says 
there  will  be  no  major  expansion  of  the 
Rowlands  chain.  But  Phoenix  could  buy  and  sell 
stores  in  small  numbers  in  a  bid  to  tweak  the 
business,  he  predicts. 

This  theme  of  consolidation  will  apply  across 
the  Phoenix  business  portfolio  in  2009,  Mr  Smith 
stresses.  The  year  may  have  started  with  a  high 
profile  suicide  and  column  inches  in  the  national 
newspapers,  but  don't  expect  the  drama  to  last, 
the  Phoenix  chief  says.  It  will  then  be  the  turn  of 
somebody  else  to  take  the  headlines,  he 
concludes. 

"This  year  we  will  see  more  consolidation 
within  our  market  and  our  business.  We  all  like 
to  talk  and  listen  to  rumours.  To  be  honest  I  just 
think  recently  it's  been  our  turn." 


Paul  Smith  on: 

Adolf  Merckle's 
death: 

"Did  I  think  it  would 
bring  about  the 
demise  of  Phoenix? 
Absolutely  not.  It  was 
just  exceptionally  sad 
news." 

A  merger  with  AAH 
or  UniChem: 

"A  few  years  ago  I 
would  have 
considered  it  impossible  because  of 
competition  issues.  Could  it  happen  now?  Yes. 
DTP  has  changed  the  landscape.  But  I  can't 
see  how  it  would  work." 

Pharmacists,  supply  deals  and  paperwork: 

"Without  a  doubt  [supply  deals]  increase  their 
paperwork.  You  can  understand  that  adds  to 
the  problems  of  an  independent.  Admin 
pressures  are  a  problem  for  small  businesses." 


Abbreviated  Prescribing  Information  for  Xamiot*' 
50  microgram/g  +  0.5  mg/g  gel 
Indications:  Topical  treatment  of  scalp  psoriasis. 
Active  ingredients:  50  ug/g  calcipotriol 
(as  monohydrate)  and  0.5  mg/g  betamethasone 
(as  dipropionatel .  Dosage  and  Administration:  Apply 
to  affected  areas  of  scalp  once  daily.  Recommended 
treatment  period  is  4  weeks.  After  this  period  repeated 
treatment  can  be  initiated  under  medical  supervision. 
Usually  between  lg  and  4g/day  is  sufficient  for 
treatment.  When  using  calcipotriol  containing 
products  the  maximum  dose  should  not  exceed 
i5g/day  and  loog/week.  Treated  area  should  not 
exceed  30%  of  body  surface.  Not  recommended  for 
use  in  people  under  18  years.  Shake  bottle  before  use. 
The  hair  should  not  be  washed  immediately  after 
application  but  should  remain  on  the  scalp  during  the 
night  or  day.  Contra-indications:  Hypersensitivity  to 
any  constituents.  Patients  with  known  calcium 
metabolism  disorders.  Viral  skin  lesions,  fungal  or 
bacterial  skin  infections,  parasitic  infections,  skin 
manifestations  in  relation  to  tuberculosis  or  syphilis, 
perioral  dermatitis,  atrophic  skin,  striae  atrophicae, 
fragility  of  skin  veins,  ichthyosis,  acne  vulgaris,  acne 
rosacea,  rosacea,  ulcers  and  wounds.  Guttate, 
erythroderma,  exfoliative  or  pustular  psoriasis.  Severe 
renal  insufficiency  or  severe  hepatic  disorders. 
Precautions  and  Warnings:  Avoid  concurrent 
treatment  with  other  steroids  on  the  scalp. 
Adrenocortical  suppression  or  impact  on  the 
metabolic  control  of  diabetes  mellitus  may  occur. 
Avoid  application  under  occlusive  dressings.  Efficacy 
and  safety  on  areas  other  than  the  scalp  has  not  been 
established.  Avoid  application  on  large  areas  of 
damaged  skin  or  on  mucous  membranes  or  skin  folds. 
Skin  of  the  face  or  genitals  should  be  treated  with 
weaker  corticosteroids.  Avoid  inadvertent  transfer  to 
face,  mouth  and  eyes.  Wash  hands  after  applying. 
There  may  be  a  risk  of  generalised  pustular  psoriasis. 
With  long-term  use  there  is  an  increased  risk  of 
undesirable  local  and  systemic  corticosteroid  effects 
in  which  case  treatment  should  be  discontinued. 
There  may  be  a  risk  of  rebound  when  discontinuing 
treatment.  No  experience  of  concurrent  use  with  other 
antipsoriatic  products  administered  systemically  or 
with  phototherapy.  Physicians  are  recommended  to 
advise  patients  to  limit  or  avoid  excessive  exposure  to 
natural  or  artificial  sunlight.  Use  with  UV  radiation  only 
if  the  physician  and  patient  consider  that  the  potential 
benefits  outweigh  the  potential  risks.  Contains 
butylated  hydroxytoluene  which  may  cause  local  skin 
reactions  or  irritation  to  the  eyes  and  mucous 
membranes.  Use  in  Pregnancy  and  Lactation:  Only 
use  in  pregnancy  when  potential  benefit  justifies 
potential  risks.  Caution  when  prescribed  for  women 
who  breast-feed.  Side  Effects:  Pruritus.  Additional 
undesirable  effects  observed  for  calcipotriol  and 
betamethasone:  Calcipotriol:  application  site 
reactions,  skin  irritation,  burning  and  stinging 
sensation,  dry  skin,  erythema,  rash,  dermatitis, 
eczema,  psoriasis  aggravated,  photosensitivity  and 
hypersensitivity  reactions  including  very  rare  cases  of 
angioedema  and  facial  oedema.  Hypercalcaemia  or 
hypercalciuria  may  appear  very  rarely.  Betamethasone: 
local  reactions,  especiallyduring  prolonged  application 
including  skin  atrophy,  telangiectasia,  striae,  folliculitis, 
hypertrichosis,  perioral  dermatitis,  allergic  contact 
dermatitis,  depigmentation,  increase  of  intra-ocular 
pressure,  cataract,  colloid  milia.  generalised  pustular 
psoriasis,  infections.  Systemic  effects  occur  more 
frequently  when  applied  under  occlusion,  on  skin  folds, 
to  large  areas  and  long  term  treatment.  Legal 
Category:  POM  Product  Licence  Number  and  Holder: 
05293/0006.  LEO  Pharmaceutical  Products,  Ballerup, 
Denmark.  Basic  NHS  Price:  f  36.5o/6og.  Last  revised: 
October  2008. 
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L  Jemec  6BE,  Ganslandt  C,  Ortonne  |-P,  Poulin  Y, 
Burden  AD,  et  at  A  new  scalp  formulation  of 
Calcipotriene  plus  betamethasone  compared  with 
its  active  ingredients  and  the  vehicle  in  the 
treatment  of  scalp  psoriasis:  a  randomized, 
double-blind,  controlled  trial.  J  Am  Acad  Dermatol 
2008;59:455-63. 

2.  LugerTA,  Cambazard  F,  Larsen  FG,  Bourcier  M 
Gupta  G  et  at  A  study  of  the  safety  and  efficacy  of 
calcipotriol  and  betamethasone  dipropionate 
scalp  formulation  in  the  long-term  management 
of  scalp  psoriasis.  Dermatol  2008;217:321-328. 

3.  LEO  Data  on  File  MBL0503  acceptability  data. 

4.  LEO  Data  on  File  MBL0503  QoL  data. 


HatsofftoXamiol# 


Further  information  can  be  found  in  the 

Summary  of  Product  Characteristics  or  from: 

LEO  Pharma,  Longwick  Road,  Princes  Risborough, 

Buckinghamshire,  HP27  9RR. 

®  Registered  Trademark. 

e-mail:  Xamiol.UKenquiries@leo-pharma.com 


Adverse  events  should  be  reported. 
Reporting  forms  and  information  can  be 

found  at  www.yellowcard.gov.uk. 
Adverse  events  should  also  be  reported 
to  Drug  Safety  at  LEO  Pharma  by 
calling  01844  347333- 


Xamiol®  is  a  new  and  exciting  treatment  for  Scalp  Psoriasis.  It  delivers 
fast  and  effective  relief  -  with  visible  improvement  in  just  two  weeks.1 

Xamiol®  has  been  shown  to  be  well  tolerated  in  both  short  and 
long-term  studies.1,2 

Add  to  this  the  convenience  and  cosmetic  acceptability3  of  a  once-daily 
innovative  gel  formulation  and  it's  clear  why  Xamiol®  makes  such  a 
positive  difference  to  the  lives  of  people  with  Scalp  Psoriasis.4 

The  recommended  treatment  period  is  A  weeks.  After  this, 

REPEATED  TREATMENT  WITH  XAMIOL®  GEL  CAN  BE  INITIATED  UNDER 
MEDICAL  SUPERVISION. 


Xami 

calcipotriol/ 

betamethasone  dipropionate 


Date  of  preparation:  November  2008.  2008/10030 
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News  in  brief 


Free  scripts  for  cancer 

Pharmacists  are  being  encouraged 
to  inform  patients  with  cancer 
they  can  now  apply  for  free  NHS 
prescriptions.  Patients  undergoing 
treatment  for  cancer  will  be 
exempt  from  all  NHS  prescription 
charges  from  April  1. 
www.ch.er. listan  jdruggist.co.uk 

NCSO  update 

The  DH  and  National  Assembly 
for  Wales  have  agreed  to  NCSO 
endorsements  for  the  following 
item  for  January  prescriptions: 
cimetidine  400mg  tablets. 

AAH  cuts  fuel  surcharge 

AAH  will  reduce  its  fuel  surcharge 
from  £10  to  £4.50  from  February 
1.  Group  managing  director  Mark 
James  said:  "These  reductions 
reflect  changes  in  the  fuel  prices 
which  AAH  pays." 


Mike's  got  his 
annual  contract 
inspection 
See  page  38 


uble  penalty  for  errors 

•  Disciplinary  action  after  dispensing  mix-ups  put  patients  in  hospital 


One  pharmacist  has  been  struck 

off  and  another  reprimanded  over 
dispensing  errors  that  landed  two 
patients  in  hospital. 

An  87-year-old  suffered 
"drowsiness  and  frequent  falls" 
after  being  given  the  wrong  drugs 
at  Hickey's  Pharmacy  in  Forres, 
Morayshire,  Scotland.  Another 
patient  was  given  out  of  date 
diamorphine,  a  disciplinary 
meeting  heard. 

Maurice  Hickey,  of  Forres, 
expressed  his  regret  over  the 
incidents  in  2005  and  2006.  The 
"distinguished"  pharmacist  was 


reprimanded  for  his  part  in  the 
errors.  His  locum  John  Short,  of 
Lossiemouth,  was  struck  off. 

Panel  chair  Patrick  Milmo  QC 
said:  "Mr  Hickey  said  similar 
packaging  was  involved  in  the  first 
error  and  it  was  a  busy  pharmacy. 
He  is  deeply  sorry." 

Mr  Hickey  dispensed  56 
clomipramine  tablets  for 
depression  instead  of  Captopril  -  a 
treatment  for  hypertension.  The 
recipient  was  found  "unwell"  by  a 
local  doctor  and  a  new  prescription 
followed.  However,  a  week  later 
the  same  patient  was  admitted  to 


hospital  after  being  discovered 
"asleep  and  breathless".  The 
woman  was  suffering  from  side 
effects  typical  of  clomipramine,  the 
disciplinary  meeting  was  told. 

An  80-year-old  was  also  admitted 
to  hospital  in  another  incident. 

Mr  Hickey  said  he  had  reviewed 
working  practices  following  the 
mistakes.  Locum  John  Short  was 
responsible  for  four  other  errors, 
Judge  Milmo  said.  Mr  Short  had 
already  been  warned  over 
previous  errors. 

Mr  Short  has  three  months  to 
appeal.  UKL 


Still  specialist  knowledge  at  NPA,  says  chief 


John  Turk  has  soothed  members' 

concerns  about  a  lack  of  pharmacist 
input  at  the  NPA  following  the 
recent  departure  of  chief 
pharmacist  Colette  McCreedy. 

Ms  McCreedy  left  the  NPA  last 
month  after  her  role  as  chief 
pharmacist  and  director  of 


pharmacy  practice  was  made 
redundant.  Michelle  Styles,  NPA 
head  of  information,  is  now  the 
most  senior  pharmacist  in  the 
organisation. 

Speaking  to  C+D,  NPA  chief 
executive  Mr  Turk  said  there  was 
no  shortage  of  specialist  knowledge. 


"I  get  no  less  advice  now  than  I  did 
before.  The  capabilities  of  the  NPA 
do  not  reside  in  one  person,"  he  said. 

Mr  Turk  said  all  23  members  of 
the  board,  several  members  of  the 
standing  committees  and  the  25 
members  of  the  information 
department  were  pharmacists.  CC 


NICORETTE®  INVISIPATCH™ 
Product  Information:  Presentation: 

Transdermal  delivery  system  available  in  3  sizes 
(22.5, 13.5  and  9cm2)  releasing  25mg,  15mg  and  10mg  of  nicotine 
respectively  over  16  hours.  Uses:  Relief  of  nicotine  withdrawal  symptoms 
as  an  aid  to  smoking  cessation.  Dosage:  Adults  (over  18  years):  Patients 
should  stop  smoking  during  treatment.  The  patch  should  be  applied  to 
the  skin  on  the  hip,  upper  arm  or  chest  in  the  morning  and  removed  at 
bedtime.  Application  should  be  limited  to  16  hours  per  day.  Most  smokers 
are  recommended  to  start  on  25mg  patch,  applying  one  25mg  patch  daily 
initially.  In  patients  who  successfully  abstain  in  8  weeks,  dose  should  then  be 
reduced  to  1 5mg  for  2  weeks  and  then  1 0mg  for  a  further  2  weeks.  Lighter 
smokers  (smoking  less  than  10  cigarettes  per  day)  are  recommended  to 
start  at  step  2  (1 5mg)  for  8  weeks  and  then  to  decrease  to  1 0mg  for  the 
final  4  weeks.  Adults  who  use  NRT  beyond  9  months  should  seek  advice 
from  a  healthcare  professional.  See  SPC  for  further  details.  Adolescents 
(12  to  18  years):  As  per  adults,  but  duration  of  therapy  should  not  exceed 
12  weeks  without  consulting  a  healthcare  professional.  Under  12  years: 
Not  recommended.  Contraindications:  Hypersensitivity  Precautions: 
Unstable  cardiovascular  disease,  diabetes  mellitus,  phaeochromocytoma 
or  uncontrolled  hyperthyroidism,  renal  or  hepatic  impairment,  generalised 
dermatological  disorders.  Erythema  may  occur.  If  severe  or  persistent, 
discontinue  treatment.  Stopping  smoking  may  alter  the  metabolism  of 
certain  drugs.  Transferred  dependence  is  rare  and  less  harmful  and  easier 
to  break  than  smoking  dependence.  May  enhance  the  haemodynamic 
effects  of,  and  pain  response  to,  adenosine.  Keep  out  of  reach  and  sight 
of  children  and  dispose  of  with  care  Pregnancy  &  lactation:  Only  after 
consulting  a  healthcare  professional.  Side  effects:  Erythema,  itching, 
urticaria,  headache,  nausea,  vomiting,  Gl  discomfort  dizziness,  palpitations, 
reversible  atrial  fibrillation.  See  SPC  for  further  details.  RRP  (ex  VAT):  25mg 
packs  of  7:  (£14.83):  1 5mg  packs  of  7:  (£1 4.83);  1 0mg  packs  of  7:  (£1 4.83). 
Legal  category:  GSL.  PL  holder  McNeil  Products  Ltd,  Roxborouyh  Way. 
Maidenhead,  Berkshire.  SL6  3UG.  PL  numbers:  1 551 3/01 61 ;  1 551 3/01 60; 
15513/0159.  Date  of  preparation:  December  2008  References:  1.  Data 
K!  Me  -  CEASE  2  2.  Tonnesen  P.  et  al.  Higher  dosage  nicotine  patches 
C  one-yea'  smoking  cessation  rates:  results  from  the  European 
I  USE  trial.  Eur  F.»sp  J  1999:  13:238-246.  3.  Data  on  file  -  CEASE  3. 
rite.-*  Preparation:  '>cerr,ber  2008  04161 


For  every  cigarette,  there's  a  nicorette 

wvM.n'corette  co.uk 


For  more  real-life  scenarios  see: 
www.chemistanddruggist. 


A  Practical  Approach 


A  lunchtime 


Lunchtimes  at  the  Update 

Pharmacy  are  busy  with  staff 
coming  in  from  large  office 
buildings  nearby.  One  lunchtime, 
pharmacist  David  Spencer  is  called 
from  the  dispensary  to  deal  with 
an  emergency. 

"A  girl  from  one  of  the  offices  is 
having  a  funny  turn,"  says  Melanie, 
a  junior  counter  assistant.  "Can  you 
help  her?" 

David  goes  across  to  the  young 
woman,  who  looks  to  be  in  her 
early  20s.  She  has  been  seated  on  a 
chair.  She  is  pale  and  trembling  and 


her  skin  appears  be  cold  although 
she  is  sweating.  David  asks  her 
some  questions.  Her  answers  are 
confused  and  incoherent,  but  David 
is  able  to  determine  what  the 
problem  is.  He  takes  appropriate 
first  aid  action  and  the  girl  recovers 
within  a  few  minutes.  After  she  has 
recovered,  David  asks  her  if  she 
knows  of  any  reason  for  this  attack. 

She  replies:  "I  overslept  this 
morning,  and  I  didn't  want  to  be 
late  for  work  today  of  all  days 
because  I  was  having  my  annual 
appraisal,  so  I  skipped  breakfast." 

David  asks  her  if  she  uses  any 
regular  medication.  The  girl 
confirms  that  she  does  and  says 
that  at  least  she  remembered  her 
usual  dose  this  morning. 
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Questions 

1.  From  the  clues  given  in  the 
scenario,  what  was  the  likely  cause 
of  the  girl's  attack? 

2.  What  is  the  'appropriate  first  aid 
action'  David  would  have  taken? 

3.  From  the  information  in  the 
scenario,  what  condition  does  the 
girl  have  and  what  is  her  likely 
medication? 

4.  What  are  the  recommended 


physiological  parameters  for  good 
control  of  this  condition? 
5.  What  are  the  risks  of  poor 
control? 

Can  you  suggest  a  scenario 
for  Practical  Approach?  We're 
offering  a  £10  Amazon  voucher 
for  those  we  publish.  Email  ideas 
to  haveyoursay@cmpmedica.com 
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This  article  can  help  in 
the  following  CPD 
competencies:  G1a, 
Gld,  G2o,  CI  a,  C3e. 

See  http://tinyurl.com/68ox7b 


C+D's 
A  Practical 
Approach 
is  supported  by 
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APOTEX  UK  LTD 


Get  smokers  off 
to  a  great  start  with 

NEW  NICORETTE*  INVISI  25mg  PATCH 

nicotine 

<4  Significantly  more  smokers  were  abstinent  during  week  1  with 

NICORETTE"  INVISI  25mg  PATCH "  compared  with  our  previous  patch 
programme  (p<0.01)1 

«4  44%  more  effective  at  helping  smokers  quit  compared  with  our 
previous  patch  programme  at  12  weeks  (p<0.005)2  3 

Recommend  NICORETTE"  INVISI  25mg  PATCH™- 

a  new  generation  16-hour  patch 


Xrayser 


What's  your  view?  haveyoursay@cmpmedica.com 


advertising  rat  trap 


Don't  fail  it 

I  used  to  enjoy  a  juicy  piec<  sauteed  rat  in  my  jalfrezi, 

washed  down  with  a  coid  p  ;r  Not  any  more.  Pfizer's  'Real 

Danger'  ad  campaign  (C+D,  January  17,  p6)  has  put  me  off  my  little  treat 
by  comparing  it  to  tak  interfeit  drug.  The  thought  of  inadvertently 

swallowing  a  counterfeit  medicine  makes  me  feel  sick  and  has  put  me 
right  off  dead  rat. 

This  is  very  clever  advertising,  and 
Pfizer's  half  a  million  pound  spend  on 
the  campaign  is  bound  to  prove  good 
value  for  money.  Lots  of  people  will 
choke  on  their  popcorn  at  the  sight  of 
a  man  pulling  a  rat  from  his  mouth, 
but  it's  already  on  YouTube  so  half  the 
world's  population  will  probably  have  seen  it  by  now.  The  MHRA  must  be 
delighted  that  Pfizer  is  funding  and  directing  its  anticounterfeiting 
campaign. 

We  all  know  why  the  Men's  Health  Forum  is  involved  in  this  campaign, 
but  shouldn't  the  Society  have  got  their  two  penneth  in?  And  doesn't  the 
RSPCA  have  anything  to  say?  It  must  have  been  quite  cosy  in  the  man's 
mouth,  but  he  went  and  spoilt  it  by  dropping  the  poor  creature  from  a  fair 
height  onto  his  hard  kitchen  floor. 

Here  are  the  facts:  330,000  men  purchase  prescription-only  medicines 
from  unregulated  sources  such  as  the  internet  every  year.  Between  50 
and  90  per  cent  of  medicines  sold  in  this  way  are  counterfeit. 


Locum  at  Large 


Around  three  million  animals  are  killed  for  scientific  research  each 
year  in  the  UK.  Let's  hope  this  poor  rodent  had  performed  its  vivisection 
duties  before  commencing  its  film  career. 

This  shocking  advert  rightly  carries  a  15  certificate,  as  children  must 
be  spared  the  horrors  of  counterfeit  medicines.  And  the  thought  that  a 
nice  fluffy  rat,  just  like  their  own  pet  Remy,  might  have  been  harmed 

during  filming... 

Be  warned,  the  www.realdanger. 
co.uk  website  contains  the  message: 
"For  more  information,  speak  to  your 
GP  or  pharmacist."  If  you  get  strange 
queries  on  a  rodent  theme  over  the 
next  few  weeks,  you'll  know  why. 
While  Pfizer  is  doing  the  right  thing  in  the  right  way  -  even  if  the  rat's 
family  might  not  agree  -  the  Advanced  Medical  Institute  has  found  itself 
at  the  centre  of  an  advertising  storm.  Its  billboard  banners  for  an  erectile 
dysfunction  treatment  prompted  more  than  400  complaints  to  the 
Advertising  Standards  Authority  (C+D,  January  17,  p8). 

This  ad  has  only  attracted  so  much  attention  because  many  people 
found  it  distasteful,  but  if  it  wasn't  for  the  fact  that  it's  a  POM  there 
doesn't  seem  much  wrong  with  it. 

While  the  ads  have  now  been  removed,  you  may  still  find  a  few  extra 
queries  coming  your  way.  Anyone  asking  for  longer  lasting  sex  will  have  to 
be  let  down  gently. 


What's  your  view?  haveyoursay@cmpmedica.com 


It  must  have  been  quite  cosy 
in  the  man's  mouth  99 


Coming  under  attack  from  the  geriatric  lunatics 


One  of  the  saddest  features  I 

have  noticed  as  I  move  around  my 
locum  patch  is  the  increasing 
number  of  pharmacies  displaying 
notices  to  the  public  stating  that 
"unsocial  and  abusive  behaviour 
towards  the  staff  will  not  be 
tolerated". 

More  and  more  pharmacies  are 
complaining  about  rude  and 
aggressive  patients  almost 
exploding  with  rage,  invariably 
because  their  repeats  have  not 
arrived  or  items  requested  have 
been  omitted  from  the  prescription 
by  the  surgery. 

Naturally,  it  is  always  the  fault 
of  the  pharmacy,  never  the  surgery, 
and  staff  are  expected  to  spot  - 
among  25,000  patients  probably 
having  up  to  200,000  items  - 
whenever  a  solitary  item  is  missed 
off  a  repeat. 

Yesterday  I  worked  in  a  very  busy 
private  pharmacy  with  a  young  20- 
year-old  dispenser  who  loved  her 
job,  worked  like  a  slave  and  did  a 
wonderful  job  for  her  lucky 
employer.  Yet  she  is  on  the  verge  of 
leaving  and  not  because  of  any 
problems  with  her  employer, 

ates  or  indeed  the  job  itself 
She  is  just  fed  up,  highly  stressed 
ed  with  the  appalling 
nent  siie  receives  from  often 


elderly  customers  going  ballistic 
because  a  repeat  has  not  arrived. 

I  had  a  run  in  with  one  such 
patient  recently  who,  in  front  of  a 
packed  shop,  threw  the  most 
disgraceful  tantrum  because  one 
item  had  been  missed  off  her 
husband's  repeat.  "My  husband  will 
die  because  of  you,"  she  screamed, 
slamming  her  fist  almost  through 
the  counter.  "You  don't  care  if  he 
dies,"  she  bawled,  stamping  her 
feet  in  rage  and  launching  into  a 
tirade  of  abuse  at  me  and  the  two 
teenagers  doing  their  Saturday  job. 
They  almost  fled  the  pharmacy  in 
fear  until  another  customer 
restrained  the  demented  woman. 


II  The  staff  fled  while  another 
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It  turned  out  the  third  item  had 
been  deliberately  omitted  by  the 
doctor  as  he  felt  that  it  was  not 
needed  because  the  patient  had 
received  two  months'  supply  the 
previous  month. 

This  makes  the  further  point  that 
far  too  many,  particularly  elderly, 
patients  have  become  increasingly 
'hooked'  on  their  medication  to  the 
extent  that  a  missed  dose  is 
considered  a  life-threatening 
incident  for  which  the  pharmacist 
is  held  solely  responsible.  I  told  one 
elderly  gentleman,  screaming  blue 
murder  because  his  FP10  repeat  for 
28  soluble  aspirin  75mg  and  28 
simvastatin  10mg  had  not  arrived, 
that  the  world  would  not  end  if  he 
missed  a  couple  of  doses  of  each 
over  a  weekend  and  that  really  he 
should  learn  to  control  his 
medication  and  not  get  into  a 
situation  where  it  controlled  him. 

Have  we  created  a  world  of 
geriatric  junkies  consuming  huge 
masses  of  medication,  much 
prescribed  to  prevent  them 
developing  conditions  that  they  are 


probably  never  ever  going  to  get, 
as  the  government  considers  it  a 
'good  thing'  to  prevent  rather  than 
treat?  The  cost  and  the  waste  is 
absolutely  phenomenal,  as  every 
pharmacist  can  testify. 

Sadly,  in  my  opinion,  doctors 
no  longer  practice  medicine  as  I 
knew  it  in  my  youth.  They  have 
become  prescription  generators 
working  in  prescription  factories  on 
a  huge  scale. 

Some  US  and  Scandinavian 
doctors  I  spoke  to  recently  were 
appalled  at  the  reckless  and 
extravagant  prescribing  of  British 
GPs.  To  them  it  was  totally 
unprofessional  and  would  result  in 
disciplinary  action  if  repeated  back 
in  their  own  countries.  Mark  you,  I 
had  just  shown  them  two  batches 
of  prescriptions  for  two  patients, 
one  with  25  items  and  the  other 
with  19.  Their  eyes  nearly  popped 
out  of  their  heads! 

To  them,  only  a  state-controlled 
healthcare  system  could  possibly 
countenance  such  a  wasteful 
situation.  They  have  a  point. 
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Managing  osteoporosis 

What  you  can  do  to  help  patients  make  the  most  of  the  drugs  used  to  maintain  bone  strength 


60-second 
summary 


What  is  the  treatment  of  choice  for 
women  with  osteoporosis  who  have  not 
had  a  fracture  (primary  prevention)? 

Alendronate,  with  risedronate  and 
etidronate  as  possible  alternatives. 
Strontium  ranelate  is  an  option  for  those 
who  can't  take  bisphosphonates. 

What  about  women  who  have  already 
broken  a  bone  (secondary  prevention)? 

Bisphosphonates  as  above,  then  strontium 
ranelate  or  raloxifene.  If  the  patient 
can't  take  these,  then  teriparatide  is 
an  option,  which  may  also  be  prescribed 
for  women  who  have  another  fracture 
after  taking  bisphosphonates  for  a  year 
and  whose  bone  density  has  continued 
to  fall. 


Reflect 


What  are  the  risk  factors  for  osteoporosis  in  men  and  women?  How  do  bisphosphonates 
work  and  what  are  their  side  effects?  What  is  teriparatide? 


Plan 


This  article  covers  the  risk  factors,  monitoring  and  treatments  for  osteoporosis.  It 
concentrates  on  the  drugs  used  for  the  prevention  of  fractures  in  those  who  have 
osteoporosis  and  the  side  effects  and  cautions  associated  with  these  drugs. 


This  article  (Module  1461)  can  help  in  the  following  CPD  competencies: 
G1a,  C1c,  C1d,  C1a,  C1b,  Cld,  C3a  See  http://tinyurl.com/68ox7b 


Meera  Sharma  MRPharmS 


Osteoporosis  is  defined  as  a  progressive 
systemic  skeletal  disease  characterised  by 
low  bone  mass  and  micro-architectural 
deterioration  of  bone  tissue.  Micro- 
architectural deterioration  occurs  when 
the  holes  within  bones  enlarge,  with  a 
consequent  increase  in  bone  fragility 
and  susceptibility  to  fracture.1 


Prevalence 


Osteoporotic  fractures  are  a  major  cause  of 
pain,  disability  and  death. 

The  combined  costs  of  social  and  hospital 
care  for  patients  with  a  hip  fracture  amounts 
to  more  than  £1.8  billion  per  year  in  the  UK.2 

One  in  two  women  and  one  in  five  men  will 
suffer  a  fracture  after  the  age  of  50.2 

Following  a  hip  fracture,  64  per  cent  of 
people  need  a  walking  aid  and  half  can  no 
longer  move  about  outside  on  their  own.2 

Moreover,  the  evidence  shows  that  80  per 
cent  of  older  women  would  rather  die  than 
experience  the  reduced  quality  of  life  that 
follows  a  serious  hip  fracture.2 


Many  women  would  prefer 
to  die  than  experience  the 
reduced  quality  of  life  that 
follows  hip  fractures 
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COUNSELLING  POINTS  FOR  PATIENTS 


Risk  factors 


Diet  •  Ensure  the  diet  is  rich  in  calcium.  Calcium-rich  foods  include  milk  and  dairy 


products  such  as  cheese  and  yoghurt.  Non-dairy  sources  are  green  leafy 
vegetables,  baked  beans,  bony  fish  and  dried  fruit. 

•  Other  nutrients  such  as  magnesium,  potassium  and  antioxidants  may  help 
to  maintain  bone  health. 

•  Excessive  consumption  of  coffee,  alcohol  and  salt  may  contribute  to 

calcium  loss. 

Exercise 

•  Regular  weight-bearing  exercise  should  be  undertaken  for  at  least  20 
minutes  three  times  a  week. 

•  Good  bone  building  exercises  include  running,  skipping,  aerobics  and  brisk 

walking. 

Smoking 

•  Smoking  has  a  toxic  effect  on  bone  and  can  cause  an  early  menopause. 

Alcohol 

•  Drinking  too  much  alcohol  can  damage  bone  turnover.  Limit  alcohol  intake 
to  21  units  (men)  and  14  units  (women)  per  week. 

Vitamin  D 

•  Healthy  exposure  to  sunlight  will  encourage  body  synthesis  of  vitamin  D,  as 
will  consumption  of  foods  fortified  with  vitamin  D  (eg  margarines,  fat  spreads 
and  breakfast  cereals). 

Alendronate 

•  Tablets  should  be  swallowed  whole  with  plenty  of  water  while  sitting  or 
standing. 

•  Should  be  taken  on  an  empty  stomach  at  least  30  minutes  before  breakfast 
(or  another  oral  medicine). 

•  Patient  should  stand  or  sit  upright  for  at  least  30  minutes  after  taking. 

Risedronate 
sodium 

•  Swallow  tablets  whole  with  full  glass  of  water. 

•  Take  on  an  empty  stomach  at  least  30  minutes  before  first  food  or  drink  of 
the  day  or  if  taking  at  any  other  time  of  day,  avoid  food  and  drink  for  at  least 
two  hours  before  and  after  risedronate  (particularly  avoid  calcium-containing 
products  eg  milk;  also  avoid  iron  and  mineral  supplements  and  antacids). 

•  Stand  or  sit  upright  for  at  least  30  minutes. 

•  Do  not  take  tablets  at  bedtime  or  before  rising. 

Disodium 
etidronate 

•  Avoid  food  for  at  least  two  hours  before  and  after  oral  treatment, 
particularly  calcium-containing  products  eg  milk. 

•  Avoid  iron  and  mineral  supplements  and  antacids. 

Strontium 
ranelate 

•  Should  be  administered  between  meals,  ideally  at  bedtime  and  preferably 
at  least  two  hours  after  eating.  It  has  been  linked  with  a  rare  but  life- 
threatening  allergic  reaction  (DRESS)  so  patients  developing  a  rash  should 
stop  taking  the  drug  and  seek  immediate  medical  advice. 

For  women 


A  lack  of  oestrogen,  caused  by: 

•  early  menopause  (before  age  45) 

•  early  hysterectomy  (before  age  45), 
particularly  when  both  ovaries  are  removed 
(oophorectomy) 

•  missing  periods  for  six  months  or  more 
(excluding  pregnancy)  as  a  result  of  over- 
exercising  or  over-dieting. 

Low  levels  of  testosterone  (hypogonadism). 


For  men  and  women 


•  long-term  use  of  high  dose  corticosteroids 
(for  conditions  such  as  arthritis  and 
asthma) 

•  close  family  history  of  osteoporosis 
(mother  or  father),  particularly  if  mother 
suffered  a  hip  fracture  before  age  75 

•  other  medical  conditions  such  as 
Cushing's  syndrome,  and  liver  and  thyroid 
problems 

•  malabsorption  problems  (coeliac  disease, 
Crohn's  disease,  gastric  surgery) 

•  long-term  immobility 

•  heavy  drinking 

•  lack  of  sufficient  calcium  in  the  diet  from 
an  early  age 

•  smoking. 

Monitoring  and  treatments 


Primary  prevention 


Primary  prevention  focuses  on  preventing 
fractures  in  postmenopausal  women  who 
have  been  diagnosed  with  osteoporosis, 
but  who  have  not  broken  a  bone.  Nice 
guidance3  (October  2008)  recommends 
alendronate  as  the  first  option,  with 
risedronate  and  etidronate  as  possible 
alternatives.  Strontium  ranelate  is  a  third- 
line  treatment  for  those  unable  to  take 
bisphosphonates  (see  secondary  prevention). 

One  lifestyle  intervention  is  to  maintain 
a  healthy  diet,  especially  with  adequate 
calcium  (700mg  daily)  and  vitamin  D 
(10mcg/400iu  daily).  Calcium  is  involved  in 
bone  turnover  by  helping  to  renew  bone 
cells  in  conjunction  with  osteoclasts  and 
osteoblasts.  Vitamin  D  helps  in  the 
absorption  of  calcium. 


Secondary  prevention 


Secondary  prevention  focuses  on 
preventing  further  fractures  in  post- 
menopausal women  with  osteoporosis  who 
have  already  broken  a  bone.  The  latest  Nice 
recommendations  are: 
Alendronate 

•  First-line  treatment  for  secondary 
prevention  of  osteoporotic  fragility 
fractures  in  postmenopausal  women  who 
are  confirmed  to  have  osteoporosis  -  a 
T-score  of  -2.5  SD  or  below  (T-score  table 

<  hemistanddruggist.co.uk/update). 

•  In  women  aged  75  years  or  older,  a  DXA 
can  may  not  be  required  if  the  responsible 


clinician  considers  it  to  be  clinically 
inappropriate  or  unfeasible. 
Risedronate/etidronate  Alternative 
treatment  options  for  the  secondary 
prevention  of  osteoporotic  fragility 
fractures  in  postmenopausal  women  who: 

•  are  unable  to  comply  with  the  special 
instructions  for  the  administration  of 
alendronate,  or 

•  have  a  contraindication  or  are  intolerant 
of  alendronate 

•  also  have  a  combination  of  T-score,  age 
and  number  of  independent  clinical  risk 
factors  for  fracture. 

In  deciding  between  risedronate  and 
etidronate,  clinicians  and  patients  need  to 
balance  the  overall  proven  effectiveness  of 
the  drugs  against  their  tolerability  and 
adverse  effects  in  individuals. 

The  bisphosphonates  (alendronate, 
risedronate  and  etidronate)  inhibit  bone 
resorption  and  increase  bone  mineral 


density  by  altering  osteoclast  activation 
and  function.  As  a  group  they  are 
contraindicated  in  hypocalcaemia  and 
risedronate  and  etidronate  are 
contraindicated  in  severe  renal  impairment. 
Side  effects  include  oesophageal  ulceration, 
erosion  or  stricture  or  lower  gastro- 
intestinal symptoms. 

Intolerance  is  defined  as  persistent  upper 
Gl  disturbance  sufficiently  severe  to  warrant 
discontinuation  of  treatment,  and  occurs 
even  though  instructions  for  administration 
have  been  followed  correctly. 
Strontium  ranelate  and  raloxifene 
Recommended  as  an  alternative  for 
secondary  prevention  of  osteoporotic 
fragility  fractures  in  postmenopausal 
women  who: 

•  are  unable  to  comply  with  the  special 
instructions  for  the  administration  of 
alendronate,  risedronate  or  etidronate 

•  have  a  contraindication  or  are  intolerant 


10  years'  experience  of  30  million  treatments  in  obese  and  overweight  patients,  including  those  with 
risk  factors  such  as  type  2  diabetes.1  10  years  with  a  proven  track  record  of  efficacy2  5 
and  tolerability.6  10  years  of  dedication  to  helping  you  change  lives. 


Adverse  events  should  be  reported. 
Reporting  forms  and  information  can  be  found 
at  www.yellowcard.gov.uk.  Adverse  events  should  also  be 

reported  to  Roche  Products  Limited. 
Please  contact  Roche  Drug  Safety  Centre  on:  01707  367554 

/Z — ~\  PRESCRIBING  INFORMATION.  XENICAL 
\R0Cne/  (orlistat).  Indications:  XENICAL  is  indicated  in 
> — — S  conjunction  with  a  mildly  hypocaloric  diet  for  the 
treatment  of  obese  patients  with  a  BMI  >30  kg/m-',  or  BMI  >28  kg/ 
m2  with  associated  risk  factors.  Treatment  should  be  discontinued 
after  12  weeks  if  patients  have  been  unable  to  lose  >5%  of  their 
body  weight.  Dosage  and  administration:  One  capsule 
immediately  before,  during  or  up  to  one  hour  after  meals  (only 
30%  of  calorie  intake  from  fat).  Contra-indications:  Chronic 
malabsorption  syndrome,  cholestasis,  breast-feeding,  known 
hypersensitivity  to  any  component  of  the  product.  Precautions: 
Monitor  anti-diabetic  drug  treatment.  Co-administration  of  orlistat 
with  ciclosporin  is  not  recommended.  Treatment  may  potentially 
impair  the  absorption  of  fat-soluble  vitamins  (A,  D,  E,  and  K),  patients 
should  be  advised  to  have  a  diet  rich  in  fruit  and  vegetables.  The 


possibility  of  experiencing  gastrointestinal  events  may  increase 
when  orlistat  is  taken  with  a  diet  high  in  fat.  Caution  should  be 
exercised  when  prescribing  to  pregnant  women.  Studies  have  shown 
no  interaction  between  orlistat  and  oral  contraceptives,  however  an 
additional  contraceptive  method  is  recommended  to  prevent  possible 
failure  of  oral  contraception  that  could  occur  in  case  or  severe 
diarrhoea.  Rare  cases  of  rectal  bleeding,  generally  of  mild  intensity 
have  been  reported  and  prescribers  should  investigate  further  if 
symptoms  are  severe  or  persistent.  Drug  Interactions:  A  decrease 
in  ciclosporin  levels  has  been  observed  in  an  interaction  study.  Co- 
administration with  acarbose  should  be  avoided.  INR  values  should 
be  monitored  if  patient  is  on  warfarin  or  other  anticoagulants. 
Reinforcement  of  clinical  and  ECG  monitoring  is  warranted  if  patient 
is  on  amiodarone.  Side-effects:  Please  consult  the  Summary  of 
Product  Characteristics  for  full  details  of  adverse  events.  Common: 
Influenza,  anxiety,  headache,  respiratory  infection,  urinary  tract 
infection,  menstrual  irregularity,  fatigue  and  gastrointestinal  such  as 
oily  spotting,  abdominal  pain,  increased  defecation  and 
flatulence.  Treatment  adverse  events  in  type  2  diabetics  included 
hypoglycaemia  and  abdominal  distension.  The  incidence  of  adverse 
events  decreased  with  prolonged  use  of  orlistat.  Serious:  Very  rare 
cases  of  increases  in  liver  transaminases  and  alkaline  phosphatase 
and  also  cases  of  hepatitis.  Very  rare  cases  of  bullous  eruptions, 
diverticulitis  and  cholelithiasis.  Rare  hypersensitivity  reactions  of 


angioedema,  bronchospasm  and  anaphylaxis.  Legal  Category: 
POM  Presentation  and  Basic  NHS  Cost:  Xenical  120mg 
(84  capsules)  £33.58.  Marketing  Authorisation  Number: 
EU/1/98/071/003  (84  capsule  blister  pack).  Marketing 
Authorisation  Holder:  Roche  Registration  Limited,  6  Falcon  Way, 
Shire  Park,  Welwyn  Garden  City,  AL7  1TW,  UK.  Further  information  is 
available  on  request.  Xenical  is  a  registered  trade  mark.  Date  of 
preparation:  July  2008. 

References:  1 .  Data  on  file,  Xeni  1 008. 2.  Torgerson  JS  et  al.  Diabetes 
Care  2004;  27:  155-161.  3.  Hollander  PA  et  al.  Diabetes  Care  1998; 
21:1 288- 1 294. 4.  Hauptman  J  et  al.  Arch  Fam  Med  2000;  9: 1 60- 1 67. 
5.  Rossner  S  et  al.  Obes  Res  2000;  8:  49-61.  6.  Xenical  Summary  of 
Product  Characteristics,  June  2008. 


XENICAL 

orlistat  120mg 

Block  fat  and  help  change  their  future 


XENI00010g  November  2008. 


J      Next  week's  Update  looks  at  the  immune  system 
www.chemistanddruggist.co.uk/update 


5 MINUTE 
TEST 

What  have  \ 
you  learned? 

Test  yourself  in  three  easy  steps 

Step  1 

Register  for  Update  2009  and  you 
will  receive  a  unique  PIN  number. 

Step  2 

Access  the  5  Minute  Test  questions 
on  the  C+D  website  at 
www.chemistanddruggist.co.uk 
/mycpd 

Step  3 

Use  your  PIN  to  complete  the 
assessment  online  or  phone  through 
your  answers.  Your  test  score  will 
be  recorded.  If  you  successfully 
complete  the  5  Minute  Test  online, 
you  will  also  be  able  to  download 
an  RPSCB-approved  CPD  certificate. 
It's  that  simple. 

Registering  for  Update  2009  costs 
£32.50  (inc  VAT)  and  can  be  done 
easily  at  www.chemistand 
druggist.co.uk/update  or  by 

calling  01732  377269. 

Signing  up  also  ensures  that  C+D's 
weekly  Update  article  is  delivered 
directly  to  your  inbox  free  every 
week  with  C+D's  email  newsletter. 

Get  an  RPSCB-approved  CPD 
certificate  for  your  portfolio 
when  you  successfully  complete 
the  5  Minute  Test  online 


of  alendronate,  risedronate  or  etidronate 

•  also  have  a  combination  of  T-score,  age 
and  number  of  independent  clinical  risk 
factors  for  fracture. 

In  deciding  between  strontium  ranelate 
and  raloxifene,  clinicians  and  patients  need 
to  balance  the  overall  proven  effectiveness 
against  tolerabiiity  and  adverse  effects  in 
individual  patients. 

Strontium  ranebte  stimulates  bone 
formation  and  inhibits  bone  resorption.  It  is 
not  recommended  in  patients  with  severe 
renal  impairment  and  should  be  used  with 
caution  in  patients  at  increased  risk  of 
thrombo-embolism.  Strontium  ranelate 
should  be  discontinued  during  treatment 
with  oral  tetracycline  or  quinolone 
antibiotics. 

Intolerance  of  strontium  ranelate  is 
defined  as  persistent  nausea  or  diarrhoea, 
either  of  which  warrants  discontinuation. 

Raloxifene  is  a  selective  oestrogen 
receptor  modulator  that  maximises  the 
beneficial  effects  of  oestrogen  on  bone. 
Adverse  effects  include  hot  flushes,  leg 
cramps,  flu  syndrome,  peripheral  oedema 
and  decreased  platelet  counts.  It  is  not 
recommended  for  preventing  fractures  in 
women  who  have  not  already  had  one. 
Teriparatide  Recommended  as  alternative 
treatment  options  for  the  secondary 
prevention  of  osteoporotic  fragility 
fractures  in  postmenopausal  women  who: 

•  are  unable  to  take  alendronate, 
risedronate  or  etidronate,  or 

•  have  a  contraindication  to  or  are 
intolerant  of  alendronate,  risedronate  or 
etidronate,  or 

•  have  a  contraindication  to  or  are 
intolerant  of  strontium  ranelate,  or 

•  have  had  an  unsatisfactory  response  to 


treatment  with  alendronate,  risedronate  or 

etidronate,  and 

•  are  65  years  or  older  and  have  a  T-score  of 
-4.0  SD  or  below,  or 

•  a  T-score  of  -3.5  SD  or  below  plus  more 
than  two  fractures,  or 

•  are  aged  55  to  64  years  and  have  a 
T-score  of  -4  SD  or  below  plus  more  than 
two  fractures. 

Teriparatide  is  a  recombinant  fragment 
of  parathyroid  hormone  that  stimulates  new 
bone  formation  and  increases  resistance  to 
fracture.  Adverse  effects  include  Gl 
disorders,  muscle  cramps,  dizziness, 
depression,  postural  hypotension,  dyspnoea. 
Independent  clinical  risk  factors  for 
fracture  are  classed  as: 

•  parental  history  of  hip  fracture 

•  alcohol  intake  of  four  or  more  units  a  day 

•  rheumatoid  arthritis. 

An  "unsatisfactory  response  to 
treatment"  is  if: 

•  a  bone  breaks  easily  despite  taking  a 
treatment  correctly  for  a  year,  and 

•  a  DXA  scan  shows  that  bone  density  is 
lower  than  it  was  before  treatment  started. 

For  other  treatments,  such  as  calcium, 
vitamin  D  and  HRT,  and  for  ideas  on  how  to 
approach  patients  with  osteoporosis  who 
may  be  suitable  for  an  MUR,  see  the  full 
version  of  the  article  at  www.chemistand 
druggist.co.uk/update.  This  ties  in  with 
MUR  tips  on  osteoporosis  and 
bisphosphonates  on  the  C+D  MUR  Zone. 

Meera  Sharma  BPharm  (Hons),  MRPharmS, 
PCDip,  is  professional  services  manager  at 
UniChem. 

References  are  online  at 

www.chemistanddruggist.co.uk/update 


Your  Continuing  Professional  Development 


•  Read  more  about  osteoporosis  on  the  National  Osteoporosis  Society  website  http://tinyurl. 
com/6jsfah,  which  has  advice  you  might  find  useful  when  advising  patients,  for  example  on 
how  to  maintain  healthy  bones.  Print  out  any  leaflets  that  may  be  helpful.  The  Arthritis 
Research  Campaign's  booklet  on  osteoporosis  includes  a  graph  of  bone  density  against  age 
and  the  calcium  content  of  common  foods  at  http://tinyurl.com/5p7hzn 

•  The  National  Osteoporosis  Society  explains  about  the  DEXA  scan  and  what  its  results  mean 
in  a  leaflet  at  http://tinyurl.com/6bx3nk 

•  Read  the  MUR  tips  for  osteoporosis  on  the  C+D  website  at  www.chemistanddruggist.co.uk/ 
murzone  even  if  you  do  not  carry  out  MURs. 

•  Revise  your  knowledge  of  calcium  supplements  and  of  the  drugs  for  osteoporosis  in  the  BNF 
(sections  9.5.1.1  and  6.6),  noting  some  of  the  less  common  treatments  such  as  calcitriol  and 
calcitonin,  which  are  not  mentioned  in  this  article. 

•  Familiarise  yourself  with  the  latest  Nice  recommendations  for  the  treatment  of  osteoporosis 
by  reading  the  quick  guides  to  primary  and  secondary  prevention  on  the  Nice  website 

http://tinyurl.com/5a8nvz  and  http://tinyurl.com/6m4h3b 

•  You  may  find  it  useful  to  print  out  information  from  the  50+  Health  website  (http://tinyurl. 
:om/5rnn2f),  which  explains  that  men  can  also  get  osteoporosis  and  who  is  most  at  risk. 


Sign  up  for  Pharmacy 
Update  and  win! 

There  are  prizes  to  be  won  in  the  new- 
style  Update  2009  -  so  register  now! 

Each  month  all  those  who  complete  the 
month's  CPD  without  making  a  single 
mistake  will  be  entered  for  a  draw  for  a 
prize  of  £50.  And  all  those  who  achieve  a 
whole  year's-worth  of  correct  answers  wil 
be  entered  for  a  draw  for  a  prize  of  £400. 


•  Do  you  now  have  a  sound  knowledge  of  the  treatments  for  osteoporosis  and  when  they  can 
be  prescribed?  Could  you  discuss  with  your  patients  the  side  effects  and  cautions  of  these  drugs? 


Supported  by 


GENUS  PHARMACEUTICALS 
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Targeted  nutrition  for  jo 

New  national  advertising  starts  now! 


"The  Jointace*  range  has  been  specially  formulated  to  deliver  targeted  support  for  all  aspects       OBE,  PhD,  DSc  I  ^ 

Professor  Emeritus,  H 

of  joint  health.  Every  advanced  Jointace*  product  has  been  produced  to  high  pharmaceutical  university  of  London  j 
quality  standards  to  ensure  your  customers  receive  the  best  joint  support  possible."                 rf/ 1 


keeping  you  supple  &  flexible 


high  strength  omega  3  collagen  Rose  Hip       aromatic  soluble       deep  aroma 

chondroitin       supple  &  flexible     cartilage  &  joint     joint  mobility        gel       fizz  patches 


For  further  information  please 
contact  Vitabiotics  on  020  8955  2662 
or  visit  www.vitabiotics.com 


hfm^ : 


ErnstS  Young 
Entrepreneur  Of  The  Year 

^008  Winnet 


■KKSS*'  VITABIOTICS 

for  specific  life  stages        WHERE  NATURE  MEETS  SCIENCE 


NPA  Insurance 

Insurance  solutions  for 

•  pharmacists 

•  pharmacists'  immediate  family 

•  pharmacy  staff 


Our  home  insurance 
offers  you 


Home 


•  Competitive  premiums,  including  a  14  day  money  back  promise 

•  Free  renewal  scheme  -  if  you  don't  make  a  claim  for  5  consecutive  years,  we  will 
reward  you  with  the  6th  year  free 

•  Free  Emergency  Home  Assistance  cover 

•  Full  Accidental  Damage  cover,  provided  automatically 

•  Free  Family  Legal  Protection  cover 

•  Fast,  efficient  claims  service. 


Call  us  now  for  a  quote 
0800  496  0426 

"NPA 


Terms  and  conditions  apply.  Calls  may  be  monitored  or  recorded. 


Insurance 


Enter  the  2009  C+D  Awards  now  at: 
www.chemistanddruggist.co.uk/awards 


»> 

Clinical  service 
with  a  smile 


Stephen  Foster's 
determination  to  create  a 
21  st  century  pharmacy 
scooped  him  the  C+D  Clinical 
Service  of  the  Year  Award 
2008.  found 
out  what  makes  him  tick 


tephen  Foster  is  a  man  with  a  vision  - 
to  make  Pierremont  Pharmacy  a 
pharmacy  fit  for  the  21st  century. 
Transformed  in  September  2007  from 
a  furniture  shop,  the  store  is  now  the 
picture  of  a  modern  healthcare  setting.  But  it 
was  a  risk:  "It  was  something  I  wanted  to  do.  It 
was  a  risk,  a  lot  of  money,  almost  on  a  whim. 
But  I'm  a  gambler  and  felt  it  would  pay  a 
dividend,"  says  Mr  Foster. 

Pierremont  Pharmacy  is  a  100-hour 
pharmacy,  open  from  7am  until  11pm  Monday  to 
Friday  and  20  hours  at  weekends.  The  team  has 
grown  from  seven  at  the  outset  to  16:  five 
dispensers,  six  counter  assistants,  three  delivery 
drivers  who  visit  customers  across  the  Thanet 
region  and  three  pharmacists,  including  Mr 
Foster.  A  further  pharmacist  may  be  recruited 
in  the  future. 

Pierremont  has  two  consultation  rooms  - 
each  including  a  fully  adjustable,  state-of-the- 
art  couch  -  and  a  comfortable  waiting  area 
where  customers  can  sit  sipping  fresh  coffee  or 
browse  the  well-stocked  notice-boards. 

There  are  many  reasons  for  a  person  to 
be  sitting  in  one  of  the  leather  seats  as 
Pierremont  offers  a  whole  host  of  services  that 
won  it  the  accolade  of  'Clinical  Service  of  the 
Year'  in  C+D's  inaugural  awards.  From  the 
familiar  smoking  cessation  and  weight  loss 
clinics  through  to  the  more  exotic  full  lifestyle 
assessment  covering  blood  pressure,  diabetes, 
cholesterol,  body  mass  index,  alcohol,  smoking, 
physical  activity  and  a  cardiac  risk  assessment. 
As  a  respiratory  specialist,  Mr  Foster  is  able  to 
offer  patients  lung  function  testing.  He  is  aiming 
to  become  one  of  the  first  respiratory 
pharmacists  with  special  interest  based  on 
his  COPD  work. 

The  pharmacy  offers  a  sexual  health  outreach 
clinic  for  young  people,  free  condoms  through 
the  C-card  scheme,  access  to  an  outreach  nurse 
for  further  counselling  and  contraceptive  advice 
and  a  chlamydia  screening  service,  free  to  the 


under  25s.  Also  on  offer  are  needle  exchange, 
methadone  and  Subutex  supply.  A  leg  clinic  runs 
twice  a  week  and  plans  are  afoot  for  a  warfarin 


Stephen  Foster  file 


Name:  Stephen  Foster 

Pharmacy:  Pierremont  Pharmacy, 
Broadstairs,  Kent 

Award  won:  C+D  Clinical  Service  of  the 
Year  2008 

Award  entry:  Since  first  opening  its  doors 
in  September  2007,  Pierremont  Pharmacy 
offers  cardiac  risk  assessment,  lung 
function  testing,  chlamydia  screening,  a  leg 
clinic  alongside  the  more  traditional 
services  such  as  weight  management  and 
smoking  cessation. 


Entries  for  the  2009  C+D  Clinical  Service 

of  the  Year  category  are  now  open.  Co  to 
www.chemistanddruggist.co.uk/awards 

for  full  entry  details,  hints  and  tips,  online 
entry  or  to  download  an  entry  form. 
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clinic  to  save  locals  the  trouble  of  going  to 
hospital  for  routine  appointments.  Free  hearing 
tests  are  available  and  a  flu  vaccination  clinic 
began  operating  in  October  2008. 

Working  in  conjunction  with  a  range  of  other 
healthcare  practitioners,  the  pharmacy  offers  a 
raft  of  alternative  therapies  from  acupuncture 
through  to  reflexology,  hypnotherapy  and  stress 
reduction,  as  well  as  the  more  conventional 
physiotherapy. 

The  Pierremont  work  ethic  revolves  around 
three  key  attributes:  convenience,  clinical  service 
and  customer  service.  Staff  members  were 
recruited  for  their  customer  service  skills  then 
trained  up  as  necessary. 

Customer  service  is  paramount,  believes  Mr 
Foster,  and  staff  are  selling  the  Pierremont 
Pharmacy  experience,  aiming  to  leave 
customers  delighted.  He  values  his  staff  too, 
offering  a  very  competitive  package  and 
rewarding  staff  for  gaining  new  skills.  Following 
Pierremont's  success  in  the  C+D  awards,  Mr 
Foster  treated  his  staff  to  a  night  out  at  the 
local  casino. 

The  C+D  Award  was  not  Mr  Foster's  first  win. 
His  efforts  were  rewarded  when  he  triumphed  in 
the  Service  Delivery  category  in  the  C+D  and 
Ceuta  Platinum  Design  Awards.  Mr  Foster  has 
used  his  award  wins  to  raise  his  profile  locally 
securing  coverage  in  the  local  press.  A  sandwich 
board  on  the  pavement  outside  the  pharmacy 
highlights  his  achievements  and  invites 
passersby  to  come  in  and  see  why  awards 
have  been  won. 

His  latest  practice  leaflet  devotes  a  page 
to  the  awards  and  the  trophies  themselves 
are  proudly  displayed  behind  the  counter  for 
all  to  see. 

Press  advertising  has  also  spread  the  word, 
while  the  pharmacy's  website  keeps  the 
online  community  up  to  speed  with  available 
services.  There  are  plans  to  provide  podcasts 
on  the  site,  offering  advice  on  a  range  of 
healthcare  topics  and  people  will  be  able  to 
email  in  questions. 

The  positive  publicity  is  helping  to  boost 
business  and  the  pharmacy  is  getting  busier 
every  month,  as  loyalty  develops  and  happy 
customers  spread  the  word. 

The  response  from  the  local  GP  community 
has  been  largely  encouraging.  Many  are  referring 
patients  on  to  the  pharmacy  and  see  it  as 
support  for  what  they  are  doing. 

The  residents  of  Broadstairs  almost  certainly 
do  not  realise  how  lucky  they  are  to  have 
Pierremont  Pharmacy  in  their  midst.  The 
pharmacy  is  unique  in  the  UK  at  the  moment, 
but  looks  set  to  be  a  model  that  others  within 
the  profession  will  follow. 
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im^m  he  best  industry  event 

I    of  the  year  is  back  and  it 

I    promises  to  be  even  more 
glamorous  and  prestigious  than 
before.  Championing  the  very 
best  of  community  pharmacy, 
the  C+D  Awards  2009  celebrates 
the  people  and  companies  who 
go  above  and  beyond  the  call  of 
duty  when  delivering  pharmacy 
services. 

Whether  you  are  a  newly  qualified 
pharmacist  or  a  pharmacy  technician,  an  LPC 
chief  executive  or  a  pre-reg  student,  this  is  your 
chance  to  be  in  the  spotlight. Tell  us  about 
your  achievements  and  it  could  be  you  on  the 
winner's  podium. 


Last  year's  event  was  a  glittering 
occasion,  as  the  winners  received 
their  trophies  in  front  of  a  sell-out 
crowd  at  London's  Grosvenor 
House  Hotel  and  partied  late  into 
the  night.  This  year  there  are  15 
categories  covering  every  aspect 
of  community  pharmacy  -  so 
make  sure  you  don't  miss  the 
chance  to  be  a  C+D  Award  winner. 
Trophies  will  be  presented  at  an  awards 
ceremony  on  Wednesday  1 7  June  2009  at 
London's  Grosvenor  House  Hotel.  Complete 
your  entry  now  and  don't  miss  the  chance  to 
be  a  winner  at  the  C+D  Awards  2009. 
Good  luck! 

Gary  Paragpuri,  C+D  Editor 


Community  Pharmacist  of  the  Year 
Pre-registration  Graduate  Pharmacist  of  the  Year 
New  Pharmacist  of  the  Year 
Pharmacy  Manager  of  the  Year 
Pharmacy  Technician  of  the  Year 
Pharmacy  Assistant  of  the  Year 
MUR  Champion  of  the  Year 
Clinical  Service  of  the  Year 


Retail  Service  of  the  Year 
Business  Development  of  the  Year 
Green  Award 

Pharmacy  Team  of  the  Year 
*NEW  FOR  2009* 
Pharmacy  Innovation  of  the  Year 
Pharmacist  Prescriber  of  the  Year 
Pharmacy  Business  Leader  of  the  Year 


Full  details  of  all  the  categories,  an  entry  form  and  hints  and  tips  can  be  found  on  the  C+D 
website  at  www.chemistanddruggist.co.uk/awards 


Carwen  Wynne  Howells,  chief  pharmaceutical  adviser,  Wales 

Norman  Morrow,  chief  pharmaceutical  officer,  Northern  Ireland 

Keith  Ridge,  chief  pharmaceutical  officer,  England 

Bill  Scott,  chief  pharmaceutical  officer,  Scotland 

Andy  Murdock,  director  of  pharmacy,  Lloydspharmacy 

Alan  Nathan,  pharmacy  writer/consultant 

Clive  Jackson,  chief  executive,  National  Prescribing  Centre 

Rob  Darracott,  chief  executive,  CCA 

John  D'Arcy,  interim  managing  director,  Numark 

Steve  Dunn,  business  consultant 

Rachel  Marchant,  senior  learning  &  development  manager,  Boots 

Nicola  Brady  group  training  &  development  manager,  Co-operative  Pharmacy 

Marilyn  Jones,  training  manager,  Weldricks 

Paul  Bennett,  superintendent  pharmacist,  Alliance  Boots 

Nick  Barber,  professor  of  pharmacy  practice,  London  School  of  Pharmacy 

John  Nuttall,  managing  director,  Co-operative  Pharmacy 

Jonathan  Mason,  national  clinical  director  for  community  pharmacy,  Department  of  Health 

Fin  McCaul,  C+D  Pharmacy  Team  of  the  Year  2008  Winner 

David  Smith,  C+D  MUR  Champion  of  the  Year  2008  Winner 

Aniket  Parikh,  C+D  New  Pharmacist  of  the  Year  2008  Winner 

Nichola  James,  C+D  Pharmacy  Manager  of  the  Year  2008  Winner 

Pamela  MacPherson,  C+D  Pharmacy  Technician  of  the  Year  2008  Winner 

Amanda  Wells,  C+D  Pharmacy  Assistant  of  the  Year  2008  Winner 

Ravi  Patel,  C+D  Pre-registration  Graduate  of  the  Year  2008  Winner 

Stephen  Foster,  C+D  Clinical  Service  of  the  Year  2008  Winner 

Paul  Howie  &  Dave  Roberts,  C+D  Business  Development  of  the  Year  2008  Winner 

Duncan  Murray,  C+D  Retail  Service  of  the  Year  2008  Winner 

David  Croucher,  C+D  Green  Award  2008  Winner 

Valerie  Sillito,  C+D  Community  Pharmacist  of  the  Year  2008  Winner 


How  to  enter 

♦  Full  category  details  plus  hints  and  tips  for  entry  can  be  found  on  our  website  at 
www.chemistanddruggist.co.uk/awards 

♦  Choose  which  category  you  wish  to  enter.  There  is  no  limit  to  the  number  of  categories  you  can 
enter.  The  same  entry  cannot  be  used  in  more  than  one  category.  A  separate  entry  form  must  be 
completed  for  each  category  entered.  Current  C+D  Award  winners  cannot  re-enter  the  category 
they  won  in  2008  but  are  free  to  enter  any  other  category  in  2009. 

♦  Entries  must  be  submitted  using  either  the  awards  entry  form  below,  or  alternatively,  by 
completing  the  simple  online  entry  process  at  www.chemistanddruggist.co.uk/awards. 

I  Your  submission  must  not  exceed  500  words.  You  must  describe  what  you  have  done  and  why 
you  deserve  to  win.Thejudges  will  look  to  see  how  you  meet  the  criteria  for  each  category.  Full 
entry  details  can  be  found  at  C+D's  website.  You  should  include  supporting  material  (clearly 
labelled)  such  as  testimonials,  financial  results,  research,  performance  metrics,  photographs, 
service  protocols,  press  clippings,  marketing  material  etc. These  should  be  provided  to  enhance 
your  chances  of  winning.  Remember,  the  more  detail  you  provide,  the  easier  it  will  be  for  the 
judges  to  make  an  informed  decision.  Please  note  that  supporting  material  does  not  count 
towards  the  500  word  limit.  Please  submit  five  copies  of  your  entry  form  and  all  support  materials. 

♦  Note  that  entries  without  appropriate  supporting  evidence  such  as  applicable  financial 
information  will  not  be  shortlisted,  as  such  information  forms  an  essential  part  of  the 
judging  process. 

All  entries  will  be  treated  in  the  strictest  confidence  and  will  only  be  used  for  the  purpose  of  the 
judging  process.  Judges  sign  a  confidentiality  agreement  and  sensitive  entry  information  is  not 
published.  We  are  unable  to  return  any  supporting  material  provided;  so  you  may  wish  to  send 
copies  rather  than  the  original  documentation.  Work  referred  to  in  awards  entries  should  have 
taken  place  between  1  January  2008  and  31  December  2008.  Preparatory  work  could  have  taken 
place  earlier  than  1  January  but  only  results  achieved  in  2008  will  be  taken  into  account. 

♦  The  judges  will  independently  mark  entries  against  the  award  criteria  set  out  in  each  category 
-  so  make  sure  you  provide  all  the  information  requested.  The  judges' scores  will  be  collated  to 
find  the  winner.  C+D  will  notify  those  who  have  made  it  to  the  shortlist  and  publish  details  in 
the  magazine.  All  shortlisted  entrants  will  be  invited  as  C+D's  guests  to  the  awards  ceremony  on 
Wednesday  1 7  June  2009  at  the  Grosvenor  House  Hotel  in  London,  where  the  winners  will  be 
revealed  and  presented  with  their  trophies.  The  winners  will  also  be  featured  in  C+D  following  the 
awards  evening. 

Entry  form 

Please  complete  all  fields  and  send  this  form  or  a  copy  with  your  entry  submission  to: 
Katherine  Mannix,  C+D  Awards  2009,  Ludgate  House,  245  Blackfriars  Road,  London  SE1  9UY  by 
Friday  6  March  2009 

You  can  also  enter  online  at  www.chemistanddruggist.co.uk/awards 
Category  entered 

Your  full  name 

Job  title     

Name  of  pharmacy 
Address 


  Postcode 

Daytime  telephone  no  Mobile  no 

Email  

Yes,  I  would  like  to  be  registered  for  the  C+D  Email  news  bulletins  which  will  keep  me  up-to- 
date  with  all  the  awards  news  as  and  when  it  happens  □ 

♦  Please  tick  this  box  if  you  would  like  to  find  out  about  similar  products  and  services  for  healthcare  professionals 
from  CMPMedica.  Our  emails  may  also  include  information  from  other  carefully  selected  companies  that  may  be  of 
interest  to  you.  Your  personal  details  WILL  NOT  be  passed  on  to  any  third  party  without  your  consent.  Q 

♦  Please  tick  this  box  if  you  are  happy  for  CMPMedica  to  share  your  details  with  carefully  selected  third  companies  that 
wish  to  provide  you  with  information  about  products  and  services  for  healthcare  professionals.  Q 

♦  If  at  anytime  you  wish  to  unsubscribe  from  any  of  CMPMedica's  communications  or  services  or  remove  your  third 
party  consent,  simply  email  emiles@cmpmedica.com,  providing  your  full  contact  details  and  which  service  you 
would  like  to  unsubscribe  from.  You  can  also  call  01 732  37761 2. 
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pills? 


As  our  unhealthy  diet  continues  to  cause  the  government 
health  and  financial  headaches,  Jennifer  Richardson  asks: 
is  it  time  to  reconsider  the  role  of  nutritional  supplements? 


Hollywood  actress  Hilary  Swank 
caused  a  media  storm  last 
Christmas  when  she  told  American 
magazine  W  that  she  took  almost 
50  dietary  supplements  every  day. 
In  the  interview's  wake,  many  British 
newspapers  and  magazines  detailed  the  views  of 
dieticians  and  nutritionists  who  believe  that  a 
balanced  diet  is  sufficient  to  provide  most 
people  with  all  the  nutrients  they  need  for 
good  health. 

This  would  evidently  appear  to  be 
the  attitude  of  the  British  people 
themselves,  as  official  statistics 
show  that  over  two-thirds  of 
UK  residents  take  no 
regular  nutritional 
supplements  at  all.  But, 
while  you  probably 
don't  need  a  background 
in  nutritional  training  to  conclude  that 
Ms  Swank's  approach  to  dietary 
supplementation  is  excessive,  perhaps  we 
should  consider  taking  the  tiniest  of  steps 
in  her  direction. 

Earlier  this  month,  the  Department  of  Health 
launched  its  Change4Life  campaign  to  get 
people  to  exercise  more  and  eat  better.  It  is  the 
latest  in  a  series  of  initiatives  that  indicate  the 
government's  escalating  concern  over  the  UK's 
unhealthy  lifestyle,  particularly  diet;  a  report 
published  by  the  Cabinet  Office's  Strategy  Unit 
last  summer  estimated  70,000  premature 
deaths  (10  per  cent  of  mortality)  and  £20 
billion  could  be  saved  each  year  if  nutritional 
guidelines  were  met. 

"The  UK  diet  now  is  less  healthy  than 
following  the  Second  World  War,  when  rationing 
took  into  account  the  right  balance  of  nutrients 
and  energy  required,"  Labour  MP  and  CP 
Howard  Stoate  told  a  recent  meeting  of  the 
All-Party  Parliamentary  Croup  on  Primary  Care 
and  Public  Health,  of  which  he  is  co-chair. 
"Improving  the  health  and  well-being  of  people 
in  the  UK  is  a  huge  challenge  for  public  health 
and  a  multi-layered  approach  is  needed  to 
reach  everyone." 
Whether  such  a  'multi-layered  approach' to 
!  the  nation's  diet  should  include  a 
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greater  emphasis  on  nutritional  supplements  is 
the  subject  of  a  report,  Towards  a  Healthier 
Britain,  launched  at  the  cross-party  group's 
November  meeting  after  being  commissioned 
by  the  Proprietary  Association  of  Great  Britain 
(PACB). 

The  Department  of  Health  already 
recommends  dietary  supplementation  for 
certain  groups  (see  box  below).  But  Towards  a 
Healthier  Britain's  author,  registered  nutritionist 
Pamela  Mason,  believes  the  government  could 
expand  these  recommendations.  "The 
government  target  groups  are  not  the  only 
groups  with  vitamin  deficiencies,"  she  says. 

Ms  Mason,  a  former  community  pharmacist, 
points  out  that  the  National  Diet  and  Nutrition 
Survey  shows  that  Britons  eat  on  average  less 
than  three  of  the  recommended  daily  five 
portions  of  fruit  and  vegetables.  And,  although 
intakes  of  many  vitamins  and  minerals  are  at  or 
above  recommended  levels  in  the  overall 
population,  Ms  Mason  reveals  that  closer 
scrutiny  of  the  figures  show  that  "significant 
numbers  of  individuals  have  intakes  of  vitamins 


and  minerals  below  the  [recommended  levels]". 

Ms  Mason  says:  "Low  intakes  of  minerals  and 
trace  elements  are  a  particular  cause  for  concern 
in  young  adults,  but  low  intakes  occur 
throughout  the  adult  population,  including  the 
elderly,  and  also  in  children  and  young  people, 
with  a  proportion  of  individuals,  males  and 
females,  in  all  age  groups,  failing  to  achieve 
recommended  intakes." 

So,  despite  the  government's  stance  that 
"most  people  should  be  able  to  get  all  the 
nutrients  they  need  by  eating  a  varied  and 
balanced  diet",  it  seems  food  alone  is  not  doing 
the  business,  given  our  current  eating  habits.  The 
government  should  therefore  reconsider  the  role 
of  supplements  alongside  an  ongoing  drive  to 
offer  healthy  diet  advice,  Ms  Mason  says.  This 
could  be  necessary,  she  argues,  because: 
"Dietary  transition  is  a  long-term  process  of 
cultural  and  behavioural  change." 


Current  government  dietary  supplement  recommendations 

•  Children  aged  six  months 

daily  dose  vitamins  A,  C  and  [ 

•  Older  people,  people  of  A. 
people  who  rarely  go  outdc 
who  cover  their  skin  when  < 

10u.g  vitamin  D  daily 

to  five  years:        •  Pregnant  and  breastfeeding  women: 

)                        10u.g  vitamin  D  daily 

sian  origin,           •  Women  planning  a  pregnancy  and  up  to 

tors  or  those         week  12  gestation: 

outdoors:             400u.g  folic  acid  daily 

•  Women  with  heavy  periods:  iron 
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Recent  increases  in  the  cost  of  food, 
particularly  fresh  fruit  and  vegetables,  meat  and 
dairy  products,  may  also  slow  this  progress 
down,  she  adds,  concluding:  "Consideration 
should  therefore  be  given  to  the  potential  for 
food  supplements,  particularly  vitamins  and 
minerals,  to  help  close  this  nutritional  gap." 

However,  Ms  Mason  thinks  it  "extremely 
unlikely"  the  government  will  add  further 
supplement  recommendations  to  its  current 
advice.  Possible  reasons  could  be  a  fear  of 
accusations  of  a  'nanny  state',  such  as  those  that 
have  dogged  the  addition  of  fluoride  to  drinking 
water  in  parts  of  the  UK,  or  of  deflecting  the 
attention  away  from  basic  dietary  advice. 

Then  there  is  the  danger  of  further  widening 
health  inequalities  across  the  socio-economic 
strata  of  the  population,  Ms  Mason 
acknowledges.  Dr  Stoate  also  voices  his 
concerns,  saying:  "The  very  people  who  are  the 


most  vitamin-deficient  are  the  most  difficult 
to  reach  in  terms  of  getting  them  to  take 
supplements." 

This  could  be  where  the  government's 
Healthy  Start  programme  comes  in.  Pregnant 
women  or  adults  with  children  under  the  age  of 
four,  and  on  certain  benefits,  receive  vouchers  to 
exchange  for  fresh  fruit,  vegetables  and  milk,  as 
well  as  free  recommended  vitamins  for  these 
groups.  As  a  healthcare  professional,  your  role 
is  to  ask  these  groups  if  they  are  aware  of 
Healthy  Start  and  suggest  they  check  to  see  if 
they  are  eligible. 

Some  pharmacies  are  going  one  step  further 
and  are  involved  in  distributing  the  vitamins 
themselves.  A  joint  pilot  between  NHS  Fife  and 
NHS  Tayside  in  Scotland  is  aiming  to  increase 
accessibility  to  the  vitamins  by  making  them 
available  in  community  pharmacies.  The  Scottish 
Government  says  of  the  pilot:  "The  community 
pharmacy  route  is  likely  to  be  a  key  mechanism 
in  the  distribution  of  Healthy  Start  vitamins." 

Ms  Mason  would  also  like  to  see  a  role  for 
community  pharmacy  in  delivering  the  uptake  of 


vitamin  D  supplementation.  "The  vitamin 
supplement  I  would  most  argue  for  is  vitamin 
D  and  I  think  pharmacy  could  have  a  role  in 
that,  in  the  distribution  and  giving  the  advice," 
she  says. 

And  vitamin  D  may  be  the  possible  exception 
to  her  pessimism  about  additions  to  the 
government  list  of  recommendations: 
"There's  now  some  very  strong 
advocates  for  vitamin  D 
supplementation,"  Ms  Mason 
says.  Thirteen  per  cent  of 
men  and  15  per  cent  of 
women  currently  have 
blood  levels  of 
vitamin  D 
below  the 
recommended 
25nmol/l,  and  Ms 
Mason  says  there  is 
some  talk  of  raising  this  target,  as  health 
benefits  are  demonstrated  at  75nmol/l.  "That's  a 
level  that's  certainly  unachievable  by  diet  and 
sun  exposure  in  the  northern  climate." 

With  Change4Life's  focus  on  healthy  eating,  it 
doesn't  look  as  though  the  government  will  be 
sending  us  the  way  of  Ms  Swank  anytime  soon. 
But  if  the  campaign  doesn't  have  the  desired 
effect,  and  quickly,  then  Ms  Mason  believes 
officials  may  have  to  change  tack. 

"It's  healthy  diet  that  we  must  be  aiming  for," 
she  concludes,  "but  in  the  meantime  I  do  think 
supplementation  needs  to  be  considered." 


"A  very  useful 
book  for  anyone 
faced  with  a  query 
about  dietary 
supplements" 
To  read  the  C+D 
Book  Review  of 
Pamela  Mason's 
Dietary  Supplements 
Pocket  Companion, 
visit  www.chemistanddruggist.co.uk/ 
booksfordevelopingyourpractice 
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New  Year  business  opportunities 


Despite  the  ongoing  economic  uncertainty,  NPA  business  manager  Raj 
Nutan  (pictured)  is  hoping  New  Year's  resolutions  will  "bring  people  back 
into  the  pharmacy",  and  believes  that  promotional  offers  on  vitamins  and 
mineral  supplements  could  be  one  way  to  capitalise  on  the  nation's 
annual  health  drive.  "It  may  be  worth  pharmacists  speaking  to  their 
suppliers  about  special  offers  and  point  of  sale  material,"  he  advises. 
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id:  "I've 


grown  up  with  complementary 
medicine,  so  it  is  a  pleasure  to  visit 
their  manufacturing  facility  to  see  how 
they  are  leading  the  way  to  integrate 
natural  and  conventional  healthcare." 
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Immune  supplement  gets  fruity 

Nutritional 
supplement 
manufacturer 
Wassen  has 
launched  an 
addition  to  its 
immune  system- 
booster  range, 
Selenium-ACE. 

Selenium-ACE 
plus  Vitaberry 
claims  to  deliver  the 
equivalent 
antioxidants  of  two 
portions  of  fruit,  in 
a  one-a-day  tablet. 
The  original  Selenium-ACE  formulation  of 
essential  trace  mineral  selenium  and  vitamins  A, 
C  and  E  has  been  advanced  with  the  addition  of 
fruit  polyphenols. 

Wassen  nutritionist  Rita  Stoffaneller  said:  "As 
our  lives  become  busier  it  is  increasingly  difficult 
to  eat  our  five-a-day,  and  supplementation  of 
these  vital  nutrients  becomes  more  and  more 
important  to  boost  our  intake." 
Price:  £5.82/30  tablets 
Pip  code:  336-6697 

Wassen  International,  tel:  01372  3798282, 
www.wassen.com 

Hair  supplement  sales  leap 
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ii-  recovery  and  loss  prevention  range 
Nourkrin  has  reported  a  "dramatic  upturn"  in 
sal  is  Sales  have  been  boosted  30  per  cent 


year-on-year  from  2007  to  2008,  manufacturer 
Direct  Beauty  Products  has  reported,  with 
some  retailers  seeing  up  to  40  per  cent  increases 
in  sales. 

The  company  has  taken  on  extra  staff  and 
introduced  a  warehouse  night  shift  to  despatch 
more  orders  to  keep  up  with  the  increased 
demand,  managing  director  Simon  Cook  said. 

"We  know  that  hair  loss  can  be  caused  or 
made  much  worse  by  stress,  so  we  think 
that  the  added  stress  levels  of  the  financial 
situation  may  be  exacerbating  hair  loss 
problems,"  Mr  Gook  added.  "People  are  turning 
to  Nourkrin,  which  they  know  to  be  a  clinically 
proven  brand." 

Nourkrin  has  recently  been  supported  by 
actress  Britt  Ekland,  trichologist  Dr  David 
Kingsley,  celebrity  hairdresser  Beverley  C  and 
media  psychologist  Corinne  Sweet,  in  a 
£400,000  publicity  campaign. 
Price:  £48.89/60  tablets 
Pip  code:  Extra  Strength  204-0962;  Nourkrin 
Man  320-8410 

Direct  Beauty  Products,  tel:  01508  491307 

JointCare  at  all  ages 

Seven  Seas  is 
encouraging 
people  of  all  ages 
to  look  after  their 
joints  this  new 
year. 

The  supplement 
specialist's 
JointCare  range  is 
being  supported  by  HH  »J&H^?5£?  ^  , 
the  Prevent  SHI  j5IKSR°'i»',,b    »  ^ 

Sustain,  Manage 
campaign,  fronted 

by  Jane  Asher.  The  actress  is  scheduled  to  appear 
on  the  cover  of  February's  Mature  Times  in 
support  of  the  promotion. 

Nutritionist  and  lifestyle  guru  to  celebrities 
including  Lorraine  Kelly  and  Carol  Vorderman, 
Anita  Bean  has  written  a  series  of  three 
guidebooks  for  the  campaign  to  explain  how  to 
look  after  your  joints  in  your  20s  to  30s,  40s  to 
50s  and  60s  to  70s. 
www.jointcare.com 
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GLUCOSAMINE 

An  eye  on 
health 

Ophthalmologists' 
first-choice  ocular 
supplement  ICaps 
contains 
antioxidants, 
vitamins  and  zinc 
deliberately  set 
above  the  RDA 
(recommended  daily 
allowance). 

This  is  because, 
the  manufacturer  claims,  the  RDA  may  be 
sufficient  to  avoid  deficiency,  but  studies  have 
shown  that  doses  above  this  level  are  necessary 
for  a  positive  effect  on  eye  health. 

The  dietary  supplement  contains  lutein  and 
zeaxanthin,  antioxidants  found  in  naturally 
healthy  eyes,  and  has  a  delayed  release  formula 
designed  for  greater  absorption  and  less 
stomach  irritation. 
Price:  £10.33/60  tablets 
Pip  code:  282-9018 
ICaps,  tel:  0800  092  4567, 
www.icapsinfo.co.uk 

New  Year 
boost 

Seven  Seas  is 
encouraging 
people  to  kick- 
start  their  New 
Year  health 
resolutions  with 
Multibionta. 

The  probiotic 
multivitamin  was 
recently  promoted 
on  a  radio  day  featuring  make-up  artist  Ruby 
Hammer,  of  cult  make-up  brand  Ruby  &  Millie. 

Multibionta  contains  100  per  cent  RDA 
(recommended  daily  allowance)  of  all  the 
vitamins  and  minerals  necessary  for  good 
health,  the  manufacturer  claims,  and  has  been 
proven  to  protect  against  colds,  improve  the 
immune  system  and  alleviate  stress  and 
exhaustion. 

Pip  codes:  342-4082  (£4.79/28  tablets);  264- 
6693  (£4.80/30  tablets);  264-6685  (£8.57/60 
tablets);  294-2209  (£11.76/90  tablets) 
www.multibionta.co.uk 

Thinking  caps  for  new  term 

VMS  manufacturer  Lifeplan  Products  has  urged 
children  to  remember  their  Thinking  Caps  for  the 
new  school  term. 

The  lemon-flavoured,  chewable  capsules 
contain  100  per  cent  of  the  RDA  (recommended 
daily  allowance)  of  vitamins  A,  C,  D  and  E 
and  250mg  of  omega-3  fish  oils,  the 
manufacturer  claims. 

Lifeplan  Products  managing  director  Jamie 
Christie  said  Thinking  Caps  "bring  together  the 
benefits  of  both  fish  oils  and  vitamins  and 
provide  a  highly  efficacious,  competitively- 
priced,  quality  omega-3  supplement  to  literally 
feed  the  brain". 
Price:  £4.99/30  capsules 
Lifeplan  Products,  tel:  01455  556281, 
enquiries@lifeplan.co.uk 
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Don't  miss  C+D's  next  retailing  newsletter.  Sign  up  atl 
www.chemistanddruggist.co.uk/register 


Rare  treat  for 
organic  fans 


Lesley  Ribbens 


Raw  Organic  is  a  new  range  of 
organic  skincare  products  and 
toiletries 
available 
from 
Marshall 
Curtis. 

The 
products  have 
Vegetarian 
Society 
and  Soil 
Association 
approval.  They 
are  expected  to 
appeal  to 
consumers 

taking  a  natural,  organic  approach 
to  skincare,  in  particular  parents  of 
babies  and  young  children. 

Included  in  the  10-strong  range 


Option 
for  IBS 
sufferers 


A  dietary  supplement  for  IBS 
sufferers,  IntestAid  IB,  will  launch 
next  month. 

Containing  a  blend  of  five 
nucleotides,  the  product  is  said 
to  improve  the  health  of  the 
digestive  system.  Three  capsules 
should  be  taken  each  day  for 
the  first  month,  dropping  to 
two  daily  as  required. 

The  launch  will  be  supported  by 
a  £2  million  PR  and  advertising 
campaign,  reports  manufacturer 
Pro  Bio  Healthcare.  This  will  run 
in  the  consumer  press  and 
highlight  the  importance  of 
nucleotides  in  the  diet  and  their 
benefits  to  IBS  patients. 

Price:  £24.99/60 
Pro  Bio  Healthcare 
Tel:  01925  607292 
sales@probiohealthcare.com 


are  hand  and  body  lotion,  body 
wash,  moisturising  soap  and  a 
selection  of  massage  oils.  More 
products  are  expected  to  launch 


in  the  next  12  months. 

Point  of  sale  materials  are 
available  including  counter  stickers 
and  shelf  talkers.  A  PR  and  media 


campaign  is  supporting  the 
aunch,  spanning  consumer 
magazines,  newspapers  and 
websites.  The  products  will  be 
on  display  at  trade  and 
consumer  shows  including  baby 
shows  at  Excel  and  the  NEC  in 
March  and  May. 

Trade  launch  offers  include  a 
free  case  of  bar  soap  with  the 
first  order  of  10  cases  or  more. 

Prices:  from  £3.50-£8 

Pack  sizes  and  pip  codes:  see 

C+D  Monthly  Pricelist  or 
www.cddata.co.uk 
Marshall  Curtis 
Tel:  01235  512211 


Jointace  in  ad  push 


The  Jointace  range  from 
Vitabiotics  is  being  supported 
with  a  national  £800,000 
advertising  campaign. 

Press  ads  are  running  in  titles 
including  Health  and  Fitness, 
Reader's  Digest  and  Runner's 
World,  as  well  as  nationals. 
Outdoor  activity  includes  London 
underground  advertising. 

The  key  messages  are  that  the 
range  offers  specific  formulas  for 
all  aspects  of  joint  health, 
products  are  made  with  high 
quality  ingredients  to 
pharmaceutical  standards  and  are 
backed  by  scientific  research. 

While  the  main  thrust  of  the 


activity  is  taking  place  during 
January  and  February,  the 
advertising  will  continue 
throughout  2009. 

The  latest  addition  to  the 
brand,  Jointace  Max,  available 
now,  claims  to  be  the  first  joint 
supplement  to  combine 
glucosamine,  chondroitin, 
collagen  and  omega-3.  The 
product  doubles  up  as  a  complete 
multivitamin,  says  Vitabiotics. 

Price:  £24.42/3x28 

Pip  code:  339-4699 

Vitabiotics 

Tel:  020  8955  2662 


An  Ultra  expansion 


Redrose  has  launched  a  raft  of 
products  under  its  Ultra  name. 

Among  the  newcomers  are: 
Flaxseed  oil  said  to  help  the 
cardiovascular,  immune,  circulatory, 
reproductive  and  nervous  systems 
(£6.99/90);  Red  clover  containing 
isoflavones  and  targeted  at 
menopausal  women  (£6.85/30); 
Grapeseed  extract  containing 
polyphenols  believed  to  help  high 
blood  pressure  (£6.99/60)  and 


Green  coffee  extract  positioned  as 
a  weight  loss  aid  (£19.99/90). 

The  company  offers  discounts  on 
bulk  purchasing  for  trade 
customers  and  'buy  one  get  one 
free'  on  selected  lines. 

Pip  codes:  see  C+D  Monthly 
Pricelist  or  www.cddata.co.uk 
Redrose  Manufacturing 
Tel:  0800  043  0385 


Products  in  brief 


New  combers 

Head  lice  treatment  brand  Full 
Marks  has  revamped  its  detector 
and  removal  combs.  The  detector 
comb  is  light  grey  to  make  lice 
and  eggs  easy  to  spot.  The 
removal  comb  features  an  easy 
grip  handle  and  fine  metal  teeth 
to  get  rid  of  dead  lice  and  eggs. 
SSL  International 
Tel:  0161  638  2000 

C&G's  saucy  launch 

Cow  &  Gate  has  extended 
its  baby  food  offering  with  a 
Pasta  &  Sauces  range.  Designed 
to  help  mums  prepare  healthy 
meals  for  their  babies,  the  range 
includes  five  sauces  suitable  from 
first  stage  weaning  and  three 
pasta  variants  for  infants  from 
seven  months. 

Prices  and  Pip  codes:  see  C+D 
Monthly  Pricelist  or  visit 
www.cddata.co.uk 
Nutricia 

Tel:  01225  768381 

Discontinuation 

The  Versiva  range  and  CombiDERM 

and  CombiDERM  N  dressing 

range  will  be  discontinued  in  the 

UK  from  March  1,  reports 

manufacturer  ConvaTec.  Versiva 

XC  products  continue  to  be 

available  and  should  be  used 

instead  of  the  discontinued 

products. 

ConvaTec 

Tel:  0800  289738 

New  plant-based  lubes 

A  new  range  of  sexual  lubricants, 
Yes,  has  launched.  The  certified 
organic  products,  made  from 
plant-based  ingredients,  include 
water-based  and  oil-based 
variants.  PR  activity  is  underway 
targeting  'all  sexually  active 
people'  via  the  women's 
consumer  press  and  health 
pages  of  national  newspapers. 
A  website  supports. 
Prices:  from  £5.39/25ml  to 
£26.89/6x25ml 
Yes;  Tel:  0845  644  8813 
www.y  esy  esyes .  o  rg 

Young  again 

The  Yin  Yang  beauty  brand 
has  been  rejuvenated.  Products 
in  the  35-year  old  range,  which 
claims  to  be  'chemical  free', 
have  been  repackaged  and 
reformulated.  Product  launches 
are  planned  throughout  the  year. 
Yin  Yang 

Tel:  01993  822800 
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For  on  TV  this  week  see: 
www.chemistanddruggist. 
co.uk/prodnews  A 


Quids  in 


i 


Let  C+D  save  you  money 
with  FREE 

online  jobs  advertising 

Target  more  than  1 5,000  pharmacy 
professionals  with  free  job  listings 
on  C+D's  website 

or  a  limited  period  C+D  is  offering  free  online  recruitment  advertising  at 
.chemistanddruggist.co.uk/jobs 

than  Franklin  on  020  7921  8333  today  to  find  out  how  C+D  can 
r  recruitment  prospects 


Careers 


Looking  for  a  new  job?  Got  a  staff  problem?  C+D's  new  we 
careers  section  is  your  one-stop  guide  to  making  the  right  < 


My  career  choices 

Numark  interim  MD  John  D'Arcy  shares  his  career  philosophy 


When  you're  little,  you  want  to  be  something 

really  big  and  exciting,  don't  you?  I  seem  to  remember 
I  wanted  to  be  a  train  driver.  Later,  pharmacy 
interested  me  because  I  thought  the  degree  was  an 
incredibly  varied  course,  and  there  was  the  possibility 
of  a  job  at  the  end  of  it. 

After  a  first  management  position  in  a  small  chain 
pharmacy  in  London,  I  moved 
from  pharmacy  to  pharmacy 
until  I  joined  the  NPA  in  1990, 
under  the  great  title  of 
pharmacist  administrator.  I'd 
been  working  in  community 
pharmacy  for  about  10  years  and 
was  ready  for  a  change.  The  NPA 
struck  me  as  a  really  good 
organisation,  so  I  applied  for  the 
job  -  never  thinking  in  a  month  of 
Sundays  I'd  get  it,  because  I 
wasn't  particularly  active  in 
pharmacy  politics. 

It  was  a  steep  learning  curve, 
but  it  was  a  fantastic  job.  I  was 
given  the  opportunity  to  make  it 
my  own.  This  was  1990,  at  a  time 
when  pharmacy  seemed  to  be 
turning  a  corner  in  the  way  it  was 
being  accepted.  Then,  in  1995,  I 
was  made  deputy  director  of  the 
NPA  -  and  in  1997  I  was  made 

director,  which  then  became  chief  executive.  That  was 
the  year  the  Labour  government  came  in,  which  really 
did  see  a  turning  point  in  pharmacy's  fortunes.  It  was 
fantastic  to  be  involved  in  that. 

I  was  appointed  chief  executive  in  sad  circumstances 
[following  former  director  Tim  Astill's  death].  But  to 
suddenly  think,  I'm  now  running  this  great 
organisation,  was  daunting  and  frightening  -  but  what 
a  privilege  and  an  honour.  I  found  myself  pinching 
myself,  saying  how  is  it  that  I'm  doing  this  job? 

I  joined  Rowlands  as  commercial  director  in  2007.  I 
fancied  a  change  and  a  new  challenge;  I  liked  the  idea 
of  new  people,  new  perspectives.  It's  been  fun,  and  I'm 
still  juggling  that  role  with  the  Numark  managing 
director  post.  There  isn't  that  much  I  don't  like  about  it 
-  but  there  aren't  enough  hours  in  the  day  to  do  what 
you  want  to  do! 


You  do  feel  a  bit  out  of  touch,  not  being  'at  the  coal 
face'  of  pharmacy  practice.  And,  yes,  there  are  bits  of 
the  NPA  job  that  I  miss,  but  you  do  move  on.  I  very 
rarely  look  back.  I  don't  have  regrets  because  you  have 
got  to  look  to  the  future.  It's  what  you  do  from  here 
that  makes  the  difference. 

In  any  of  the  jobs  I've  had,  what's  good  about  it  is 
the  people  that  you  meet, 
because  it's  a  people 
business.  You  can  have  all 
this  electronic  wizardry,  but 
the  job  has  to  be  about 
looking  into  the  whites  of 
people's  eyes  and  relying  on 
trust  and  judgement. 

Whatever  you  do,  you 
have  got  to  work  hard.  If 
you  sit  back  and  wait  for  the 
phone  to  ring,  it  isn't  going 
to  happen.  And  you  do  need 
a  bit  of  luck.  You  must  not 
limit  yourself,  you  should 
keep  your  options  open: 
nothing  ventured,  nothing 
gained.  Pharmacy  as  a 
degree  is  a  great 
springboard  into  a  load  of 
other  areas,  and  good 
pharmacists  are  usually 
pretty  employable  in  a 
whole  range  of  disciplines  so,  for  career  opportunities, 
the  world's  your  oyster. 

You're  working  for  a  long  time  to  try  things  out  - 
you  should  take  a  long  view.  When  you're  a  student, 
you  want  to  do  everything  tomorrow,  but  you're  going 
to  be  working  for  40  years.  There's  a  lot  of  opportunity 
in  that  time  for  you,  if  you  play  your  cards  right. 

I  don't  particularly  have  any  unfulfilled  ambitions; 
there  isn't  anything  I  feel  I  need  to  do.  I  will  continue 
to  work  hard  and  give  my  all  in  anything  I  do,  as  long 
as  I've  got  a  contribution  to  make.  I'm  very,  very  happy 
with  what  I'm  doing,  with  where  I  am.  But  who  knows, 
ever,  what's  round  the  corner?  Carpe  diem.  I  wouldn't 
say  I'm  a  fatalist,  but  I  tend  to  think  that  things  have  a 
way  of  coming  at  you  at  the  right  time. 

For  me,  it's  wanting  to  do  a  good  job  and  make  a 
difference;  that's  my  motivation  in  life. 


CAREER 

TIP 


of  the  week 


"Talking  about  your  interests  presents  you  with  a  fantastic 
opportunity  to  impress  at  interview.  Try  to  use  your  interests  to 
draw  in  other  information  about  your  personal  skills,  such  as 
dealing  with  people,  working  in  teams  or  organising  events  -  these 
are  all  useful  work  skills" 

From  Brilliant  Answers  to  tough  interview  questions,  by  Susan  Hodgson 
www.chemistanddruggist.co.uk/booksforjobhunters 


Answers 
to  tough 
interview 
questions 


How  can 
progress? 

I'm  a  newly  qualified 
pharmacist  and  want  to 
move  up  quickly  in  the  company 
and  take  on  more  responsibility. 
What  will  get  me  noticed? 


Boots  professional  resourcing 
manager  Karen  McCinty 
(pictured)  responds: 

A You  must  have  a  good  idea 
of  what  you  want  to  achieve 
and  be  able  to  communicate  this 
to  your  line  manager,  while 
demonstrating  your  understanding 
of  how  this  will  build  the  business 
and  fit  the  business  needs. 

Be  realistic:  you  may  wish  to  be 
a  regional  pharmacy  manager, 
but  there  are  a  few  levels  to  go 
through  before  you  can  achieve 
this.  This  seven-point  action  plan 
will  get  you  on  the  right  track: 

Offer  to  take  on  added 
responsibility  from  your  line 
manager.  Any  bits  and  pieces  of 
extra  work  you  can  volunteer  for 
will  prove  your  skills  and 
determination  in  the  long  run. 

Demonstrate  behaviours  fitting 
with  the  company  line. 

List  the  skills  you  have  that  will 
help  toward  your  goal.  Identify 
areas  for  development  and  seek 
out  opportunities  and  courses 
that  may  address  these  gaps. 
At  Boots,  we  have  Stepping 
Stones  for  Professionals  for 
pharmacists  wishing  to  climb 
the  management  ladder. 

Demonstrate  confidence 
without  arrogance. 

Be  as  flexible  as  possible,  with 
both  availability  and  location. 
»  Live  the  company  values. 
Persevere. 


Do  you  have  a  career- 
related  question  for  C+D? 

Email  jrichardson@cmpmedica. 
com  and  we'll  ask  the  experts 
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Chief  <^£c>lliS 
Executive 


The  PCC  represent  the  interests  of  community 
pharmacy  contractors  in  Northern  Ireland  and 
due  to  the  retirement  of  the  incumbent  they  now 
wish  to  appoint  a  new  Chief  Executive.  The 
successful  candidate  will  be  responsible  for  the 
overall  performance  of  the  organisation,  ensuring 
that  it  delivers  the  key  strategic  and  operational 
objectives  agreed  by  the  Board.  Based  in  Belfast 
and  reporting  to  the  Board,  the  appointee  will  be 
required  to  provide  effective  management  and 
leadership  through  a  period  of  comprehensive 
modernisation. 

You  will  be  educated  to  degree  standard  (or  equivalent)  in  a 
relevant  area  and  have  significant  experience  at  senior 
managerial  level.  Effective  leadership,  negotiation  and 
communication  skills  are  essential,  and  candidates  must 
demonstrate  planning,  organisational  and  problem-solving 
skills.  A  successful  track  record  of  delivering  change  is  also 
required,  as  well  as  experience  of  supporting  financial 
management  and  delivering  sound  corporate  governance.  A 
background  in  community  pharmacy  would  be  desirable. 

This  is  an  excellent  opportunity  for  the  appointee  to  represent 
the  PCC  at  the  most  senior  level  and  promote  its  interests.  It  is 
important  that  the  successful  candidate  is  able  to  demonstrate 
an  enthusiasm  and  commitment  to  deliver  above  and  beyond 
core  duties  in  order  to  fulfil  the  ambitions  of  the  PCC. 

For  further  information  on  the  essential  and  desirable  criteria 
and  to  apply  for  an  application  form  and  information  pack  please 
contact.  quoting  ref  PCE/09,  Mark  Hewitt, 
PricewaterhouseCoopers  LLP,  Waterfront  Plaza,  8  Laganbank 
Road,  Belfast  BT1  3LR.  Telephone  028  9041  5276.  Email  pwcni. 
recruitment@uk.pwc.com  or  you  can  download  the  same 
information  and  an  application  form  from  www.nijobs.com 

Application  forms  and  information  packs  can  be  made  available 
in  accessible  formats  upon  request. 

The  closing  date  for  receipt  of  application  is  5.00pm  on 
Monday  16th  February  2009. 

The  PCC  is  an  Equal  Opportunities  Employer. 


PmcewaTerhouseQopers  I 

■■  watorhouseCoopers  LLP.  All  rights  reserved.  "PricewaterhouseCoopers" 
'■■jwaterhouseCoopers  LLP  (a  limited  liability  partnership  in  the  United 
'  ie  context  requires,  the  PricewaterhouseCoopers  global  network 
rma  of  the  network,  each  ot  which  is  a  separate  and  independent 


BIRMINGHAM 

Health  Centre  Pharmacy  in  Yardley 
requires  a  highly  motivated  and 
experienced  DISPENSARY  ASSISTANT 
or  QUALIFIED  PHARMACY 
TECHNICIANS. 
Pleasant  working  condition  with  excellant 
supporting  staff.  Competitive  salary 
Monday  -  Friday 
Contact  Mr  Shah  07771  960  501 


RICKMANS  PHARMACY 

FULL  TIME  DISPENSING  TECHNICIAN 

REQUIRED 

(Qualified/Trainee) 

Busy  Independent  Pharmacy  requires  a  motivated,  enthusiastic 
and  customer  friendly  individual  who  will  take  a  responsible 
position  and  integrate  within  our  established  team. 
Job  description  will  be  provided. 

Please  call  Rick  on  020  8690  6060 

email  your  CV  to  hasmukhpt@aol.com  or  send  to 
Rickmans  Pharmacy,  197  Stanstead  Rd,  Forest  Hill  SE23  1HU 


Articles  For  Sale 


PHARMPLEX 

Heat  sealing  Manrex  Machine  (second  hand) 
New:  Folders  (Pink, Yellow,  Orange  and  Blue) 
Name  Dividers,  Plastic  Trays 

70  -  72  Alma  Road, 
Windsor,  Berkshire  SL4  3EZ 
Tel:  01753  867  030     Fax:  01753  847650 


To  advertise  your  vacancies,  services  and 
products  to  the  retail  pharmacy  market  via  C+D 
please  contact  Andrew  Walker  on 
0207  921  8123  or  email 
awalker@cmpmedica.com 
Chemist+Druggist  is  rated  the  best  source  of 
information  for  pharmacists" 
"Linda  Jones  Associates  industry  survey 
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Have  you  seen 
our  open  learning 
programme  on  I 
Weight  management?  J 


It  is  available  FREE  to  all  pharmacists  and 
pharmacy  technicians  in  England,  registered 
with  the  RPSGB.  Order  online  via  our  website 
(booking  reference:  37852)  or  view  and 
download  a  copy  before  you  order. 


i  I 

INVESTOR  IN  PEOPLE 


MANCHESTER 

1S24 


The  University  of  Manchester 


www.cppe.ac.uk 
info@cppe.ac.uk 
0161  778  4024 

24-hour  booking  line 


CPPE 


WW 


CENTRE  FOR  PHARMACY 
POSTGRADUATE  EDUCATION 


CAMRx 

^^^^  Pharmacy  Development  Group 

MUR  ACCREDITATION 
INTERESTED? 

Training  provided  during  the  weekend  period 
(small  groups)  to  acquire  MUR  Accreditation. 

Our  training  allows  you  to: 


Acquire  your  MUR  Accreditation 


Increase  MUR  uptake  with  correct  approach 


Increase  customer  loyalty 


Leverage  your  MUR  income 


Your  personal  trainers  are  Kiran  and  Rajni  Hindocha. 


Don't  Delay!  -  Why  wait  another  day? 

For  further  details  please  phone  01530  510520  or 
e-mail  info@camrx.co.uk  quoting  subject  as 
MUR  Training 


Buttercups 


m 


Pharmacy 


Accredited  Pharmacy  Training 


NVQs     MCA     Checking  Courses     Funding  (Train  2  Gain) 


Comprehensive  range  of  Courses 
Bespoke  programmes  e.g.  Prereg  training 
Flexible  enrolment  dates 
24/7  Support 

Dedicated  candidate  assessors 
Contact  us 

For  further  information  and  professional  advice 


El  Email :training@buttercups. co.uk 
'Tel:  0115  9374  936 

1-2  The  Courtyard 
Main  Street 
Keyworth 
Nottingham 
NG12  5AW 

www.buttercups.co.uk 


City#  Q  edexcel 
Guilds    ^  eaexcei 


advancing  learning,  changing  live* 
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Stock  Taking 


Health  Aid 


www.HealthAid.co.uk 


sexual  health  resources 


Call  for  a  FREE  sexual  health  pack  on   „--*"  -, 

020  7034  2382  ^  j| 

www.mariestopes.org.uk 


Ltlll  MARIE  STOPES 
"*  INTERNATIONAL 


Locums 


LOCUM 
PHARMACISTS 
HANDBOOK 

08/09 

ONE-STOP  information  source 
for  LOCUM  PHARMACISTS. 

To  order  your  FREE  copy: 

TEL:  01268  785245 
til:  Locumspress@aol.com 


POL  Valuers 

'THE  PROFESSIONAL  STOCKTAKING  SERVICE" 
Pharmaceutical  Stocktakers  for  over  30  years. 
Please  contact:  Peter  O'Leary,  FTVITel:  01702  474954 
Suite  2,  Oriel  House,  53  Elm  Road,  Leigh  On  Sea,  SS9  1SP 
www.polvaluers.co.uk  pol@polvaluers.co.uk 


Pharmacies  Wanted 


HUTCHINCS  PHARMACY  SALES 


Selling  Your  Pharmacy? 

Experience  tells  us  that  you  are  likely  to  get  on  average 
20%  more  for  your  pharmacy  if  you  use  our  services, 
compared  with  trying  to  sell  it  yourself.  On  a  pharmacy 
selling  for  £1m  this  is  £200,000! 

One  of  our  clients,  a  Derbyshire  pharmacist  had  been 
negotiating  the  sale  of  his  pharmacy  privately  with  two 
buyers,  we  took  over  the  sale  and  achieved  an  increase 

in  price  of  23%.  That  client  wrote  to  us  following  the 
sale  and  here  is  a  quote  from  the  letter:- 

"You  obtained  several  offers  for  the  shop  which 
managed  to  push  the  price  up  higher  than  we  ever 
expected. " 

If  you  would  like  a  FREE  valuation,  or  confidential 
discussion  about  selling  your  pharmacy  please  call 
Anne  Hutchings  on  the  number  below.... 

01494  722224 
email:  info@hutchingsconsultants.com 
www.hutchings-pharmacy-sales.com 


"  We  are  the  only  NPA 
approved  supplier  for 
selling  your  pharmacy " 


Hutchings  Consultants  Ltd 


•NPA 

I  National  Pharmacy 
I  Association  m 

Approved  Supplier 


allan  orme  pharmacy  sales  &  valuations 

We  have  over  900  people  on  our  register,  from  all  over 
Great  Britain,  wanting  to  buy  a  pharmacy.  If  you  are 
thinking  of  selling,  give  us  a  call  to  talk  about 
your  next  step. 

Call  07767  611774  or  email:  allanchemist@aol.com 
A  C  Orme,  Cornerstones,  Lime  Walk,  Dibden  Purlieu, 
Southampton  S045  4RB 


CD 


Chemist+Druggist  remains  the  clear  leader  in  influencing 
stock  decisions,  and  is  rated  the  best  source  of 
information  for  pharmacists* 
To  educate,  and  inform  the  retail  pharmacy  market  via 
C+D  please  contact  Andrew  Walker  on  0207  921  8123 
or  email  awalker@cmpmedica.com 
*Linda  Jones  Associates  Industry  Survey 
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Tax  Consultants  &  Accountants 


WE  ARE  HAPPY  TO  WORK  WITH 
YOUR  EXISTING  ACCOUNTANT 


Many  pharmacists  come  to  us  purely  for 
our  tax  consultancy  services,  whilst 
retaining  their  existing  accountant  to 
prepare  their  annual  accounts  etc. 

This  can  be  an  ideal  situation  if  you  are 
happy  with  the  accounts  work  your 
accountant  does  but  he  is  not  a  tax  expert. 
Instead  of  losing  out  on  large  tax  savings 
let  us  work  alongside  your  accountant. 


h 


Call  Anne  today  for  an  informal 
chat  about  how  it  works. 

Tel:  01494  722224 


Co. 

Hutchings  &  Co. 

The  Leading  Tax  Consultants 
for  Pharmacists. 

www.pharmacyexperts.com 


Shop  Fittings 


ARE  YOU 
A  LOCUM 
PHARMACIST? 


For  more  information  or  for  a  FREE 
consultation  please  call  Sangeeta  on: 

020  7383  3200 

Offices  in  London  and  Manchester 

www.modiplus.co.uk 

Member  of  Silver  Levene  Group 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNT 
AND  TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHAR 


modipluso 

I  A  D  D I NG  VALUE 


jsj  15  Years  of  Exi 


(^V)  Nationwide  Coverage  ^^^^W 
(J)  Concept,  Design  a  Planning 
(^\)  Manufacture,  Fitting  &  Installation 
(A3)  The  Complete  Shop-fining  Solution 


www.rapeed.co.uk  •  0800  9700 102 


Open  Mike   Mike  Hewitson 


The  not-so-secret  diary  of  a 
new  pharmacy  owner 

Mike  Hewitson  is  a  glutton  for  punishment.  In  the  midst  of  economic 
downturn  and  with  first-time  fatherhood  looming,  Mike  has  bought 
his  first  pharmacy.  In  this  regular  column,  follow  him  from  his 
former  home  in  Cheltenham  to  Beaminster  Pharmacy  in  deepest, 
darkest  Dorset,  and  Mike  will  reveal  the  fears,  frustrations  and  step- 
by-step  successes  of  a  new  pharmacy  owner. 


||  The  day  got  off  to 

a  bad  start  when  I 
realised  I  had 
forgotten  to 
do  my  pre-visit 
handbook  II 


This  week  I  found  myself  in  a  little  bit  of 
hot  water  with  the  PCT,  which  had  come 
to  do  our  annual  contract  inspection. 

It  would  be  fair  to  say  that  life  has 
overtaken  me  since  December,  and 
paperwork  has  been  the  last  thing  on 
my  mind. 

The  day  got  off  to  a  bad  start  when  I 
realised  I  had  forgotten  to  do  my  pre-visit 
handbook,  and  I  think  it  went  downhill 
from  there!  The  PCT's  focus  for  this  round 
of  visits  was  on  clinical  governance,  which 
meant  a  lot  of  emphasis  on  procedure. 
Working  through  the  checklist,  it  was 
obvious  that  I  have  still  got  a  lot  of  work 
to  do... 

On  a  more  positive  note,  the  more  I  meet 
ulia,  who  is  responsible  for  commissioning 
pharmacy  services  at  the  PCT,  the  more 
impressed  I  am  by  her  level  of  insight  into  the 
pharmacy  contract. 
With  signposting  and  recording  interventions 
n  particular,  she  really  does  want  the  data  to  be 
recorded  to  help  improve  and  inform  patient  care, 
rather  than  applying  the  tick-box  approach  that 
some  PCTs  seem  to  want. 

It  is  easy  to  be  guilty  of  cynicism  with  this 
M     contract  -  it  feels  very  burdensome  and 
paperwork-heavy,  and  doesn't  always  feel 
rewarding  to  deliver  -  but  who  knows  what  we 
can  achieve  with  people  like  her  on  our  side? 


Trio  raise  funds  for  Malawi 

A  gruelling  two  half-marathons,  a 
mile's  swim,  a  sky  dive  and  the  Three 
Peaks  Challenge  is  no  small  task,  but 
that's  exactly  what  a  UniChem 
pharmacy  development  manager 
intends  to  complete. 

Jo  Baldwin  (pictured,  centre)  and 
pharmaceutical  industry  friends  Lauren 
and  Bryn  Winder  are  planning  the  exhausting  regimen  to  drum  up  funds 
for  Malawi  healthcare.  "Appreciating  our  NHS,  we  feel  very  strongly  about 
helping  a  country  like  Malawi,  which  has  very  little  in  comparison,"  Jo  told 
C+D.  The  sponsorship  money  raised  will  be  used  to  support  healthcare 
surveillance  assistants,  fund  drugs  purchases  and  buy  bicycle  ambulances. 

Three  pharmacies  in  Jo's  Birmingham  and  Wolverhampton  area  have 
already  placed  posters  and  collecting  tins  in  their  stores.  To  add  your 
support  and  sponsor  the  group,  go  to  www.justgiving.com/supportmalawi 

1 35  pharmacies,  £1 1  k  and  a  horse 

Pharmacists  in  the  north  have  raised 
more  than  £11,000  for  Mesothelioma 
Research.  Gateshead  &  South  Tyneside 
and  Sunderland  LPCs  joined  forces  to 
host  a  charity  dinner,  where  local  MP 
David  Anderson  presented  a  cheque  to 
Gateshead  mayor  Maureen  Chaplin,  who 
suffers  from  mesothelioma. 

"The  publicity  we  have  generated  and 
the  money  we  have  raised  show  the  extent  of  pharmacy's  influence  within 
our  communities,"  said  Sami  Hanna,  vice-chairman  of  Gateshead  &  South 
Tyneside  LPC  (pictured,  front,  with  LPC  colleagues). 

The  dinner  was  a  culmination  of  a  series  of  fundraisers  (C+D,  November 
22,  2008,  p38)  during  Lung  Cancer  Awareness  Month,  including  a  bike  ride 
and  sponsored  walk.  In  total,  a  staggering  135  pharmacies,  170  walkers,  40 
cyclists,  12  young  children,  a  few  dogs  and  one  horse  got  involved. 


Web  comment  of  the  week 

800  RPSCB  members  speak  out  on  new  professional  body 

Posted  by  Pranay  Kotak  on  15/01/2009, 10:28 


1.5  per  cent  number  of  views  is  an  insignificant 


number.  Perhaps,  statistics  would  have  been 


different  for  such  an  important  event  in 


history,  if  it  was  not  during  Christmas  time 


X 


Have  your  say  on  C+D's  website 

register  for  free  at  www.chemistanddruggist.co.uk/register 


What  have  you  and  your  team  been  up  to  lately? 
Let  us  know  and  send  us  your  photos. 
Email  postscript@cmpmedica.com 
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From  January  2009,  the  C+D  weekly  price  update  leaflet  will  be  replaced  by  a 
weekly  email  that  will  enable  you  to  view  the  changes  on  screen  and  print  out 

individual  pages  as  you  require. 

We  believe  that  the  new  email  service  will  provide  a  number  of  benefits: 

Faster 

The  price  and  product  information  will  be  even  more  up-to-date  because  there  won't  be  any 

delay  while  we  print  and  post  it  to  you 

More  flexible 

Receive  as  many  copies  as  you  want  -  your  colleagues  never  need  share  again 

Environmentally  friendly 

We  all  want  to  do  something  better  for  the  environment  -  the  new  format  will  ensure  less 

waste  and  a  smaller  carbon  footprint 

Register  today! 

To  make  sure  you  continue  to  get  your  weekly  updates,  email  your  name,  subscriber  number 
and  the  email  address  to  which  you  would  like  the  update  sent,  to: 
priceupdates@chemistanddruggist.co.uk 

or  alternatively  fill  in  the  coupon  below 


Yes,  I  would  like  to  receive  the  weekly  price  updates  from  2009  by: 

□  Weekly  email  containing  a  link  to  the  data  (on  the  C+D  website)  □  Weekly  email  with  PDF  attachment 

Name 

Email  

Address 


Subscriber  number  (found  on  the  outside  of  the  C+D  wrapper) 


Please  return  to:  Emily  Miles,  Freepost  RRGT-LUBH-CKXJ,  Chemist+Druggist,  CMP  Medica,  Riverbank  House, 
Angel  Lane.Tonbridge,  KentTN9  1SE 


ng  sKin  amazini 


For  more  information  and  free  samples  visit 
www.vaseline.c 
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